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This document has been compiled/pieced together from various 

unpublished sources, simply because I want to give you the 

research, studies, and testimonies - Now you just need to read it 

or ignore it, and reap the consequences.  Either way, NO 

GOVERNMENT ENTITY HAS THE RIGHT TO TAKE OUR MEDICAL 

CHOICES FROM US AND FORCE EITHER OPTION. AND... 

EVERY person has the right to full information before deciding on 

any and every medical care for themselves and their children.  

--> No mandates (force) by government 

--> No intimidation by doctors  

--> No belittling by healthcare workers 

--> No rejection by schools 

--> No firing by employers 

--> No hiding scientific studies 

--> No more lies all around 

JUST:  

--> Full information 

--> Hold medical personal accountable for harm - doctors are to 

do no harm. 

--> Hold pharmaceutical companies accountable - i.e. government 

needs to cancel laws that hold pharmaceuticals unaccountable.  
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--> Government separate from big pharma - no more hand 

holding and back scratching and payoffs between the CDC and 

pharmaceuticals and doctors.  Best dismantle the CDC 

--> Leave final choices for health care in the hands of the patient 

(parents in the case of a minor). 

 

Why do I advocate for this?  Read this document and then decide 

FOR YOURSELF!  

 

●  To get around in this document, the Table of Contents has 

links to take you to each area, and within the body the three stars 

- ☆☆☆ - after each heading will take you back to the Table of 

Contents. Hopefully this will help you.  

●  Anything in green print is not the stance or opinion of this 

compiler/editor, nor the anti-vax or prior-vax community.  Green 

printed text is so you can see what the staunchly pro-vax 

"professionals" and students are saying and/or posting in public 

places, hospitals, their offices, and pharmacies. 

●  The information in this document is merely for educational 

purposes. It has not been evaluated by the FDA and is not 

intended to diagnose, treat, prevent, or cure any disease.  By 

reading it you agree to not hold the editor/compiler responsible 

for your health or the health of your family. You alone are 

responsible for your health choices and we encourage you to get 

full information on every option available to you.   



 

P a g e  | iii 

●  This is a first "publication" rather hurriedly done, so if you find 

any errors please let me know (at LifeRegeneration@twc.com) so 

I can correct or clarify for future readers.  I will be adding an 

index, rearranging the TOC, editing out duplicate info, and adding 

helpful formatting, but for now this will have to do.   

●  This publication/document is meant to be shared freely with 

others, so feel free to do so with no charge to them.  If anyone 

would like to send freewill support or donations to this editor/ 

compiler, feel free to do so at:  paypal.me/LoisPKraft   OR  

https://liferegeneration9.wixsite.com/energy-healing/giving  

●  This document is definitely from a prior-vaccination, pro-

choice-in-medicine viewpoint.  The pro-vaccine arguments are 

also addressed here, within the information and link, so you will 

definitely find them as you read. The information has been 

gathered from research on government sites, medical journals, 

the Vaccine Re-education Discussion Forum on Facebook, vaccine 

inserts, News media, and doctor’s offices, as well as personal 

interviews and testimonies from both parents and professionals.   

●  I hope to have an updated copy available on my web site 
(LifeRegeneration.net)  by the end of October 2019, and 
hopefully on other web sites who will link to it.  It will remain a 
free document.  
 

  

https://liferegeneration9.wixsite.com/energy-healing/giving
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Vaccine Guide:  

I love chatting real research❤ 

Here’s a 1500 page well-ordered set of data by a Toxicologist 

/Scientist who shows that vaccines are not tested for safety, 

cause damage, and are Toxic. It can be printed as well. Everything 

you need in one place.  

https://vaccine.guide/ 

 

Amazing letter by Ashley Everly ☆☆☆ 

“Dear pro-vaxxer, 

As someone who once believed in vaccines, who vaccinated my 

child, I’m asking you to hear me out.  

I know you might think I am either (1) stupid, (2) uneducated, or 

(3) crazy.  I know you think questioning vaccine safety is akin to 

believing in conspiracy theories.  I know you are angered to think 

that there are people putting children in harm’s way because of 

the increasing rate of vaccine refusal. 

✋ I understand that.  I 100% appreciate the fact that you care 

about children, that you care about health, and that you want the 

best for your family and for the rest of us.  

I know you find the practice of vaccination to be an incredible 

scientific advancement that you are deeply thankful for.  I know 

you believe in the benevolence and good will of those in the 

medical profession.  I know you believe that the benefits of 

https://vaccine.guide/


 

P a g e  | 2 

vaccination outweigh the risk of harm.  I know you believe that 

vaccines save lives, and that with them we have eradicated 

horrible diseases and made the world a safer place, for everyone. 

HOW truly INSPIRING and absolutely wonderful is that to believe?  

To believe that humans have changed and can continue to 

change the course of history, the threat of disease morbidity and 

mortality, through medical innovation?  That is an incredible idea 

and reality that many of us REALLY WANT to believe...  

How difficult and frustrating would it then be, to have those 

beliefs challenged?  And for medical professionals, to have one of 

the main tenets of their profession and life purpose be 

questioned, and attacked?  

It would feel terrible, insulting, and like all that is right in this 

world, everything you know that exists to protect your children, is 

being threatened by misguided idiots and those who want to 

watch the world burn.  How could anyone possibly want to see 

polio return?  Measles?  Mumps?  Whooping cough?  To make 

everyone vulnerable and needlessly put in harm’s way, again? 

——  I get it. No really, I do.  —— 

Believe me, it took years of daily research and investigation into 

this issue before I began to decide that the potential benefits of 

vaccination do not outweigh the costs.  And this was *after* 

vaccinating my child and watching him suffer 

neurodevelopmental and cognitive delays.  This was after we 

began to deal with food allergies that gave him constant stomach 

pain and eczema.  
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Let me add, that when I say the words “research” and 

“investigate”, I’m not talking about mom blogs or natural news 

websites with no sources or references for their information.  I’m 

talking about published, peer-reviewed scientific research from 

medical journals.  I’m talking about data and records from the 

CDC website that you have to dig to find.  I’m talking about 

important information about outbreaks and how to treat measles 

and whooping cough that doesn’t make the local or national 

news.  I’m talking about historical records and archived articles...  

A significant amount of this information is behind paywalls.  It’s 

not easily found or accessed unless you have come to learn what 

you need to search for.  

 I will also add that I am a scientist.  Specifically, a toxicologist 

- someone who determines the level at which a particular 

substance is toxic or deadly.  (Please don’t attempt to remind 

me that “the dose makes the poison”.  This applies to 

substances that are not toxic at the lowest levels we can 

measure.)  I know how to read, understand, and interpret 

scientific research.  When it comes to vaccines, I search for 

proof.  For solid scientific evidence.  It was and still is, of 

utmost importance to me, to see the research, and only then, 

come to an informed decision.  And in the end, the 

overwhelming amount of unbiased historical and scientific 

evidence - was against vaccines.  

 I do not take this issue lightly.  The debate about vaccines is 

so volatile, simply because we all CARE so much, about 

children, about our families.  People on both sides of this 

debate - the majority of them are truly GOOD people.  The 

difference between us is that you believe the benefits of 
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vaccination outweigh the risks.  And after years of research 

and/or witnessing our children suffer vaccine injury, we do 

not.  There is passion and frustration on both sides, and we 

are coming from the same place with that frustration.  We 

simply disagree on how to best protect our children.  

  What I am hoping for, is that you might just heed our 

warning, and make an effort to dive deep into the research 

on this subject.  So what, you know what you know, and the 

entire medical system and all of these great pediatricians 

KNOW that vaccines are “safe and effective”.  Well what if 

that’s not actually... true?  

What if doctors never actually learn about vaccines, their 

ingredients, or adverse events, in medical school?  What if the 

medical textbooks are written with an enormous amount of 

funding from the pharmaceutical industry?  What if the CDC owns 

patents on vaccines?  What if the pharmaceutical industry is 

corrupt and funds studies which conveniently stop monitoring 

test subjects before adverse effects begin to manifest?  What if 

vaccines contain toxic substances at levels which can cause 

chronic illness when children are repeatedly injected with them?  

What if we are trading temporary illness for the development of 

autoimmune and neurological disease later in life?  What if the 

threat and danger of these “preventable” diseases has been 

inflated to push more vaccines?  What if these vaccines are not 

even truly effective as we have been led to believe and we will 

always need more booster shots to try to make up for that fact?  

What if there is evidence for all of the above, you just haven’t 

seen it yet? 
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Listen.  

...If you want to vaccinate, then do so. I hope though that you 

might keep an open mind and genuinely take time to look into 

this for yourself, beyond the claims of our government and 

medical system which ignore or are unaware of the massive 

amount of evidence that contradicts those claims. Please take 

caution and know that I don’t do this to be popular. I don’t do this 

to make friends.  

The only reason I speak out, is to protect my children and your 

children, from unnecessary harm. Truly. 

With love,  Ashley Everly 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

CBS News Discussion ☆☆☆ 

CBS 2 News Discussion on vaccines, with pediatrician and 

spokesperson for Immunize Idaho & Health Freedom Idaho 

toxicologist:  Following the measles outbreak in Washington 

State, CBS 2 is hosting a Town Hall about vaccinating children. 

https://bit.ly/2XqoZ2y  

~~~~~~~~~ 

Below are all comments to the  

CBS interview with Ashley Everly    ☆☆☆ 

Wow that doctor is not very informed. Just because you show 

titers doesn’t mean your protected because effective doesn’t 

mean your protected. She needs to research more. She should go 

to https://masteringvaccineinfo.com/  

https://bit.ly/2XqoZ2y
https://masteringvaccineinfo.com/
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and learn how vaccines have been the biggest sham for the last 

200yrs. The HiB that infants are in the NICU for? Research how 

since the vaccines take away certain types of strains, and nature 

hates a vacuum, that yes babies and elders are getting very ill 

from several different types or strains even non-type-able  HiB. 

Such a huge mess. God designed us with immune systems that 

start with our mom’s protection thru the womb then breastmilk 

thru 2yrs. Then we can handle what illnesses come at us 

especially in this country with Clean Water, Flushing Toilets, Good 

Nutrition, Vitamins C and A available even in the winter etc.. We 

don’t need LIABILITY FREE PRODUCTS injected into our newborns 

and ourselves to be healthy. Learn the Risk. Be Informed. Big 

Pharma pays the doctors well to promote vaccines. The doctors 

who want to choose how to keep their patients healthy without 

the government’s involvement, are ridiculed. Check out a group 

of Physicians For Informed Consent online to see what doctors 

who follow the science and patients needs over forced vaccines 

have to say. Thx CBS 2 Boise for at least listening to both sides. 

My involvement? My son was permanently brain injured by his 

vaccines at 1yr old. As an RN I witnessed his injury and so did his 

doctors. #VaccineInjuryIsReal 

 

I could only watch half of it but the thing that annoyed me most 

was she said the antibodies from breastmilk start waning at two 

months. False. Baby gets multiple immunologic components for 

the entire duration of the breastfeeding relationship.  

Breastmilk is nature’s first line of defense against disease. 
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The doctor mentions Vaccine information sheets created by the 

CDC, not the manufacturer inserts created for the shots. There is 

a vast difference.  The information sheets only for convincing a 

patient or parent to get the vaccines, while neglecting to even list 

the contents in the vaccine.  People should insist on their doctor 

showing the manufacturer insert and reading the contents with 

the patient/ parent.  

 

Really interesting she thinks heavy metals only tend to cause 

problems with those who work with them as an occupation....my 

son had high amounts of heavy metals at 2 years old... 

You can order a hair test online and then send it back. We used 

holisticheal.com 

Just shows breathing them in causes so much damage but she 

doesnt believe injectioning them does? 

 

whaaaaaat? "I always inform my patients for potential side 

effects"? No pediatrician has ever ever said: Look this vaccine will 

give your child seizures. What BS she is. Less ER visits per 

children? My child spent one year of ER trips from DTap shot, 48 

h later and so on ranging from seizures to Anaphylaxis. DId the 

Hospital report that it was an adverse reaction? NO. So there you 

go why you have less. I have seen it with my own eyes the horror 

we had from vaccines. And I was a super pro-vaccine mother. All 

my kids were up to date till age 5 years old and all of them had 

asthma, allergies, seizures and health issues. Do your research 

please for the sake of our children!!!! 
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I was so antsy through this whole video. The pediatrician was 

squirmy the entire time trying to use analogies and at times 

fumbling for words while Ashley was very well poised and 

informative with facts. The doc steers clear of actually answering 

any questions directly. She continually says, "I fully support 

vaccines," over and over again. ✋♀️ Or she will spider web and 

talk about a completely different subject never giving a direct 

answer. And then, she brings up Cystic Fibrosis. NUH UH. Lady 

don't act like you know anything about CF. The only illnesses I'm 

concerned about my CF son getting is pneumonia, pertussis, 

maybe the flu. He is more prone to bacterial lung infections such 

as MRSA and pseudomonas which you can't vaccinate for. But 

we've got that ADEK multivitamin going for us. Go find a new 

career, doc. 

 

So, if the pertussis vaccine is the best protection why is it that the 

children who contracted pertussis the most were fully vaccinated 

against it. This is straight from the cdc website:  
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Aka she should have stated, "I read and look into whatever they 

tell me to." 

Exactly.  She lied.  Most cases admitted to hospital for whooping 

cough are vaccinated. 
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That pediatrician just admitted that her colleagues were from the 

CDC, sooooo I’m pretty sure she is pushing vaccines because she’s 

paid big $$$$$$$ to do that. And let’s be honest, she doesn’t give 

the inserts... she’s a liar, liar, pants on fire. 

 

~~~~~ 

Someone should tell her the CDC changed the MMR "dos and 

donts."  I surely hope her cancer patients aren't the only ones she 

shouldn't be vaccinating. 

BIG NEWS!  

The CDC has quietly changed who should AVOID the MMR 

vaccine. 

They now state that ANYONE that “Has a parent, brother or sister 

with a history of immune system problems” should AVOID THE 

MMR VACCINE!  

What exactly is an “immune system problem?"  Every 

autoimmune disorder.  

*  Achalasia 
*  Addison’s disease 
*  Adult Still's disease 
*  Agammaglobulinemia 
*  Alopecia areata 
*  Amyloidosis 
*  Amyotrophic lateral sclerosis (Lou Gehrigs) 
*  Ankylosing spondylitis 
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*  Anti-GBM/Anti-TBM nephritis 
*  Antiphospholipid syndrome 
*  Autoimmune angioedema 
*  Autoimmune dysautonomia 
*  Autoimmune encephalomyelitis 
*  Autoimmune hepatitis 
*  Autoimmune inner ear disease (AIED) 
*  Autoimmune myocarditis 
*  Autoimmune oophoritis 
*  Autoimmune orchitis 
*  Autoimmune pancreatitis 
*  Autoimmune retinopathy 
*  Autoimmune urticaria 
*  Axonal & neuronal neuropathy (AMAN) 
*  Baló disease 
*  Behcet’s disease 
*  Benign mucosal pemphigoid 
*  Bullous pemphigoid 
*  Castleman disease (CD) 
*  Celiac disease 
*  Chagas disease 
*  Chronic inflammatory demyelinating polyneuropathy (CIDP) 
*  Chronic recurrent multifocal osteomyelitis (CRMO) 
*  Churg-Strauss Syndrome (CSS) or Eosinophilic Granulomatosis 
(EGPA) 
*  Cicatricial pemphigoid 
*  Cogan’s syndrome 
*  Cold agglutinin disease 
*  Congenital heart block 
*  Coxsackie myocarditis 
*  CREST syndrome 
*  Crohn’s disease 
*  Dermatitis herpetiformis 
*  Dermatomyositis 
*  Devic’s disease (neuromyelitis optica) 
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*  Discoid lupus 
*  Dressler’s syndrome 
*  Endometriosis 
*  Eosinophilic esophagitis (EoE) 
*  Eosinophilic fasciitis 
*  Erythema nodosum 
*  Essential mixed cryoglobulinemia 
*  Evans syndrome 
*  Fibromyalgia 
*  Fibrosing alveolitis 
*  Giant cell arteritis (temporal arteritis) 
*  Giant cell myocarditis 
*  Glomerulonephritis 
*  Goodpasture’s syndrome 
*  Granulomatosis with Polyangiitis 
*  Graves’ disease 
*  Guillain-Barre syndrome 
*  Hashimoto’s thyroiditis 
*  Hemolytic anemia 
*  Henoch-Schonlein purpura (HSP) 
*  Herpes gestationis or pemphigoid gestationis (PG) 
*  Hidradenitis Suppurativa (HS) (Acne Inversa) 
*  Hypogammalglobulinemia 
*  IgA Nephropathy 
*  IgG4-related sclerosing disease 
*  Immune thrombocytopenic purpura (ITP) 
*  Inclusion body myositis (IBM) 
*  Interstitial cystitis (IC) 
*  Juvenile arthritis 
*  Juvenile diabetes (Type 1 diabetes) 
*  Juvenile myositis (JM) 
*  Kawasaki disease 
*  Lambert-Eaton syndrome 
*  Leukocytoclastic vasculitis 
*  Lichen planus 
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*  Lichen sclerosus 
*  Ligneous conjunctivitis 
*  Linear IgA disease (LAD) 
*  Lupus 
*  Lyme disease chronic 
*  Meniere’s disease 
*  Microscopic polyangiitis (MPA) 
*  Mixed connective tissue disease (MCTD) 
*  Mooren’s ulcer 
*  Mucha-Habermann disease 
*  Multifocal Motor Neuropathy (MMN) or MMNCB 
*  Multiple sclerosis 
*  Myasthenia gravis 
*  Myositis 
*  Narcolepsy 
*  Neonatal Lupus 
*  Neuromyelitis optica 
*  Neutropenia 
*  Ocular cicatricial pemphigoid 
*  Optic neuritis 
*  Palindromic rheumatism (PR) 
*  PANDAS 
*  Parkinson's disease 
*  Paraneoplastic cerebellar degeneration (PCD) 
*  Paroxysmal nocturnal hemoglobinuria (PNH) 
*  Parry Romberg syndrome 
*  Pars planitis (peripheral uveitis) 
*  Parsonage-Turner syndrome 
*  Pemphigus 
*  Peripheral neuropathy 
*  Perivenous encephalomyelitis 
*  Pernicious anemia (PA) 
*  POEMS syndrome 
*  Polyarteritis nodosa 
*  Polyglandular syndromes type I, II, III 
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*  Polymyalgia rheumatica 
*  Polymyositis 
*  Postmyocardial infarction syndrome 
*  Postpericardiotomy syndrome 
*  Primary biliary cirrhosis 
*  Primary sclerosing cholangitis 
*  Progesterone dermatitis 
*  Psoriasis 
*  Psoriatic arthritis 
*  Pure red cell aplasia (PRCA) 
*  Pyoderma gangrenosum 
*  Raynaud’s phenomenon 
*  Reactive Arthritis 
*  Reflex sympathetic dystrophy 
*  Relapsing polychondritis 
*  Restless legs syndrome (RLS) 
*  Retroperitoneal fibrosis 
*  Rheumatic fever 
*  Rheumatoid arthritis 
*  Sarcoidosis 
*  Schmidt syndrome 
*  Scleritis 
*  Scleroderma 
*  Sjögren’s syndrome 
*  Sperm & testicular autoimmunity 
*  Stiff person syndrome (SPS) 
*  Subacute bacterial endocarditis (SBE) 
*  Susac’s syndrome 
*  Sympathetic ophthalmia (SO) 
*  Takayasu’s arteritis 
*  Temporal arteritis/Giant cell arteritis 
*  Thrombocytopenic purpura (TTP) 
*  Tolosa-Hunt syndrome (THS) 
*  Transverse myelitis 
*  Type 1 diabetes 



 

P a g e  | 15 

*  Ulcerative colitis (UC) 
*  Undifferentiated connective tissue disease (UCTD) 
*  Uveitis 
*  Vasculitis 
*  Vitiligo 
*  Vogt-Koyanagi-Harada Disease 
 

Wonder how many doctors are paying attention? 

https://www.cdc.gov/vaccines/hcp/vis/vis-

statements/mmr.html?fbclid=IwAR2Qz6N4lwyxEMZNiDFCDFiQ1x

j_wDl47gsrOUD2BIvCJYkBCCLsBTGUNHQ  

~~~~~~~~~~ 

She carries malpractice insurance, but with the 1986 law even the 

vaccine manufacturers who have all already been found to have 

committed fraud aren’t liable.  For this particular topic of 

vaccines, immunizations She’s exempt & so is her insurance 

period.  It has no bearing on this particular subject & topic 

whatsoever.  I find it really odd for her to have made this a part of 

her ending statement with this topic in particular based on this & 

more. 

More than half of peer reviewed journals are false (conflicts of 

interest, research fraud). 

So.....the pediatrician had "all her childhood immunizations" and, 

when she had her titers done she was "immune" to measles, Hep 

B pertussis, etc? Um, Hep B? Unless she is younger than she 

appears, the odds that she received the Hep B vaccine is not 

probable. I'm calling her out on that.  

https://www.cdc.gov/vaccines/hcp/vis/vis-statements/mmr.html?fbclid=IwAR2Qz6N4lwyxEMZNiDFCDFiQ1xj_wDl47gsrOUD2BIvCJYkBCCLsBTGUNHQ
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/mmr.html?fbclid=IwAR2Qz6N4lwyxEMZNiDFCDFiQ1xj_wDl47gsrOUD2BIvCJYkBCCLsBTGUNHQ
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/mmr.html?fbclid=IwAR2Qz6N4lwyxEMZNiDFCDFiQ1xj_wDl47gsrOUD2BIvCJYkBCCLsBTGUNHQ
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Sheets from the CDC the agency that hides the science because 

they are in with the pharmaceutical company’s. Like the old 

Director of the CDC that stated the harms in vaccines. She is no 

longer the Director of the CDC. I wonder why? 

Ok so did anyone notice that she the doctor wanted to prescribe 

antibiotics for a virus?? ....it won’t be effective at all...antibiotics 

are for bacteria. DUR!!!!!!!! And the antibiotics make you less 

contagious? UHHHHHH...hello?!? 

I find it interesting that this doctor brought up an emotional 

situation to try to convince people that requiring vaccines for 

school is the right and fair thing to do. The problem is, if this child 

cannot go to school because of a percentage of students who are 

not vaccinated, then this child also cannot go out shopping, to a 

restaurant, to a sporting event, or to any place where there are 

people!  Insisting on vaccinations for school due to this child 

makes no sense.  

They require the flu shot so they can meet their quota and get 

reimbursement from the government. I'm not sure if this is in all 

hospitals, but the doctors aren't even required to get the flu shot! 

They sign a simple affidavit but they want to try and stick every 

nurse and employee, even if they do not work with patients! My 

MIL worked in insurance, in a separate building from the hospital, 

and it was required. 

 

~~~~~~~~~~ 

Unaired interview with local news station + sources:  I was 

interviewed on the subject of vaccines by a reporter from a local 
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news station a few weeks ago (late August, 2017), as a follow up 

on the story about my friend's son being illegally denied 

enrollment in school over her vaccine exemption statement.  

Due to breaking news of the hurricanes, flooding, and fires at the 

time, it never aired (it was supposed to air the night I gave the 

interview).  

Interview on Youtube: 

https://www.youtube.com/watch?v=mfl5VM95Cjo  

~~~~~~~~~~ 

Nurse's Statement   ☆☆☆ 

The following is from an RN: 

"Let me start by saying as an RN, I am not anti-vaccine.  What I 

am against is the government taking away parents’ rights to make 

medical decisions for their kids [and for themselves].  

"My kids have not been injured from their vaccines, but I have 

very close friends whose children have.  They were completely 

fine before, and now they are not.  I believe them because I can 

see it.  Vaccines didn’t hurt my kids, but they severely damaged 

theirs.  People react differently to vaccines due to all sorts of 

reasons - gene mutations, allergies, environmental toxins, etc.   

"These parents should not be forced to continue injecting their 

kids with a vaccine that they know hurt them.   I have researched 

enough about Gardasil to know I don’t feel comfortable giving it 

to my kids.  When my child was a baby, I felt the same way about 

the Rotavirus vaccine.  His pediatrician actually agreed.  Parents 

https://www.youtube.com/watch?v=mfl5VM95Cjo
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should ALWAYS have the right to choose what they feel is best for 

their children.   

"I know I have friends on both sides of this debate.  I love all of 

you and don’t want to argue.  It’s hard to find the truth when 

every article in the news right now is trying to incite fear in 

people.  Read for yourselves and notice the way the statistics are 

presented in the scariest way possible. 

"Here are some Measles facts:  

 

"There have been NO deaths in the US from measles since 2015, 

and that was ONE immunocompromised woman with pneumonia 

with no measles symptoms. They found the measles in her 

system during autopsy.  Before that ONE case, there were no 

deaths from measles in TWELVE Years in the U.S.  

"There are over 300 MILLION people in the U.S.  

***In 16 years, there has been ONE death from measles in the 

US, and that was 3 years ago..***  

"Yes, people can and do die from measles in third world countries 

with substandard hygiene and poor access to medical  care. 

Those groups of people cause the worldwide number of deaths to 

be high and scary sounding.   

U.S. cases of Measles per year:  

* 2013 – 187 cases - 0 measles deaths 

* 2014 – 667 cases - 0 measles deaths 
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* 2015 – 188 cases -1 measles death 

* 2016 – 86 cases - 0 measles deaths 

* 2017 – 120 cases - 0 measles deaths 

* 2018 – 372 cases - 0 measles deaths 

***I’m not saying don’t vaccinate your kids with the MMR.**** 

"I’m saying don’t let the media (fueled by the pharmaceutical 

industry) terrify you into supporting vaccine legislation that 

would remove your rights as a parent to choose what you want to 

inject into your kids after thorough research.  

 

Some vaccine facts: 

* Vaccine manufacturers have NO liability (National Childhood 

Vaccine Injury Act of 1986), so CANNOT be sued for injury from 

their product and they have no incentive to make their product as 

safe as possible. 

* Vaccines are not held to the same double blind gold standard of 

clinical testing as other pharmaceutical drugs because they are 

considered biological products under the Public Health Federal 

Food, Drug and Cosmetic Act. 

* The per vaccine Federal Excise Tax is used to pay vaccine 

injuries through the Dept. of Justice in the National Vaccine Injury 

Compensation Program (NVICP) has paid out ****OVER $4 

BILLION to date.*****  
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"Doctors administer vaccines based on the CDC recommended 

schedule.  The cdc is in partnership with every major 

pharmaceutical company.  

https://www.cdcfoundation.org/partner-list/corporations  

  

"Parents have to do their own research with ANY medication 

because the pharmaceutical industry is a multi billion dollar 

industry.  They are paying lobbyists to push for legislation 

mandating every one of the 74 million children in the US receive 

their 54 doses of vaccines by age 18.  Prefilled syringes each cost 

an average of $136 in the United States, and even the CDC— 

which buys vaccines for the Medicaid program at a discount — 

pays $112.84.   Each child is worth $7,344.00 to the 

pharmaceutical industries.  Multiply that by 74 million children in 

the US alone and the pharmaceutical companies stand to collect 

over 10 BILLION dollars, with zero liability thanks to the National 

Childhood Vaccine Injury Act of 1986.  See why they are doing 

everything they can to push this agenda forward?  

"Also ask yourself, why is nobody freaking out over the more than 

200,000 cases of hand, foot, and mouth disease in the US every 

year? The potential rare complications from that are more likely 

than measles! The answer is, there’s no vaccine for that yet.  Look 

again at the yearly cases of measles vs the yearly cases of hand, 

foot, and mouth. There’s no media blitz to get the public riled up 

because the pharmaceutical companies have nothing to gain!  

"Again, I am not anti-vaccine.  Parents should ALWAYS have the 

right to make medical decisions for their kids [and themselves]. 

That is all. 

https://www.cdcfoundation.org/partner-list/corporations
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Jennifer Peery, RN (March 4, 2019) 

~~~~~~~~~~ 

Critical Vaccine Studies ☆☆☆ 

https://www.amazon.com/Millers-Review-Critical-Vaccine-

Studies/dp/188121740X 

 

Please take some time to peruse through these 35 studies 

published in reputable scientific journals. Get the facts for 

yourself. Your doctor might also like to investigate facts straight 

out of published papers rather than relying on pharmaceutical 

reps for their training. 

 If you don’t manage to get through all of the papers, go straight 

to the bottom and watch a short video with insightful 

commentary by someone who has scoured the science literature 

for information on vaccine safety. 

Study: Adverse Events following 12 and 18 Month Vaccinations: a 

Population-Based, Self-Controlled Case Series Analysis. For 1 in 

168 children, vaccines cause side effects so severe that they 

require an ER visit. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3236196/   

 

Study: Hepatitis B vaccination of male neonates and autism 

diagnosis, NHIS 1997-2002. Boys vaccinated against Hep B at birth 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3236196/


 

P a g e  | 22 

are 3x more likely to develop autism. 

http://www.ncbi.nlm.nih.gov/pubmed/21058170  

 

Analysis: Infant mortality rates regressed against number of 

vaccine doses routinely given: Is there a biochemical or 

synergistic toxicity? “A high statistically significant correlation 

between increasing number of vaccine doses and increasing 

infant mortality rates…” 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3170075/   

 

Case Study: Simultaneous sudden infant death syndrome. Rare 

simultaneous Sudden Infant Death (SID) of identical twins 2 days 

after vaccination. 

https://www.ncbi.nlm.nih.gov/pubmed/17654772  

 

Study: The link between rotavirus vaccination and 

intussusception: implications for vaccine strategies. Rotovirus 

linked to fatal intestinal disorder in 1 in every 4670 infants. 

“There was also an increase in the risk of intussusception after 

the second dose of the vaccine… The strong association between 

vaccination with RRV-TV and intussusception among otherwise 

healthy infants supports the existence of a causal relation.” 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1773072/  

 

http://www.ncbi.nlm.nih.gov/pubmed/21058170
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3170075/
https://www.ncbi.nlm.nih.gov/pubmed/17654772
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1773072/
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Study:A two-phase study evaluating the relationship between 

Thimerosal-containing vaccine administration and the risk for an 

autism spectrum disorder diagnosis in the United States. 

“Epidemiological evidence supporting an association between… 

Thimerosal-containing childhood vaccines and the subsequent 

risk of an ASD diagnosis.” 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3878266/  

 

Study: A positive association found between autism prevalence 

and childhood vaccination uptake across the U.S. population. 

“The higher the proportion of children receiving recommended 

vaccinations, the higher was the prevalence of AUT or SLI. A 1% 

increase in vaccination was associated with an additional 680 

children having AUT or SLI. Neither parental behavior nor access 

to care affected the results, since vaccination proportions were 

not significantly related (statistically) to any other disability or to 

the number of pediatricians in a U.S. STATE. 

 The results suggest that although mercury has been removed 

from many vaccines, other culprits may link vaccines to autism.” 

http://www.ncbi.nlm.nih.gov/pubmed/21623535  

 

Analysis: Commentary–Controversies surrounding mercury in 

vaccines: autism denial as impediment to universal immunization. 

“The risk of autism among African American children vaccinated 

before the age of 2 years was 340% that of those vaccinated 

later.” http://www.ncbi.nlm.nih.gov/pubmed/25377033  

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3878266/
http://www.ncbi.nlm.nih.gov/pubmed/21623535
http://www.ncbi.nlm.nih.gov/pubmed/25377033
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Analysis: Methodological issues and evidence of malfeasance in 

research purporting to show thimerosal in vaccines is safe. 

http://www.ncbi.nlm.nih.gov/pubmed/24995277  

Study: Abnormal measles-mumps-rubella antibodies and CNS 

autoimmunity in children with autism. Link between antibodies 

from MMR vaccine and central nervous system autoimmune 

dysfunction in children with autism. 

http://www.ncbi.nlm.nih.gov/pubmed/12145534  

 

Study: Do aluminum vaccine adjuvants contribute to the rising 

prevalence of autism? 

http://www.ncbi.nlm.nih.gov/pubmed/22099159  

 

Study: What is regressive autism and why does it occur? Is it the 

consequence of multi-systemic dysfunction affecting the 

elimination of heavy metals and the ability to regulate neural 

temperature? “The related and damaging effect of exposure to 

high levels of mercury… a viable alternative explanation for the 

occurrence of regressive autism. The evidence indicates there is 

alteration to chromosome structure and/or function.” 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3364648/  

Case Series: A case series of children with apparent mercury toxic 

encephalopathies manifesting with clinical symptoms of 

regressive autistic disorders. Vaccine additives cause autism-like 

symptoms. http://www.ncbi.nlm.nih.gov/pubmed/17454560  

http://www.ncbi.nlm.nih.gov/pubmed/24995277
http://www.ncbi.nlm.nih.gov/pubmed/12145534
http://www.ncbi.nlm.nih.gov/pubmed/22099159
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3364648/
http://www.ncbi.nlm.nih.gov/pubmed/17454560
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Analysis: A comprehensive review of mercury provoked autism. 

“A comprehensive review of mercury-provoked autism. In 

conclusion, the overwhelming preponderance of the evidence 

favours acceptance that Hg exposure is capable of causing some 

ASDs.” http://www.ncbi.nlm.nih.gov/pubmed/19106436  

Analysis: Thimerosal Exposure and the Role of Sulfating Chemistry 

and Thiol Availability in Autism. Explanation of why some children 

are at greater risk of developing autism after vaccines. 

“The evidence suggests that the abnormal sulfation chemistry, 

limited thiol availability, and decreased GSH reserve capacity 

could explain why the adverse effects of TM are greater in a 

subpopulation of children with this susceptibility…” 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3774468/  

Evidence: B-Lymphocytes from a Population of Children with 

Autism Spectrum Disorder and Their Unaffected Siblings Exhibit 

Hypersensitivity to Thimerosal. “Certain individuals with a mild 

mitochondrial defect may be highly susceptible to mitochondrial 

specific toxins” found in vaccines, resulting in autism spectrum 

disorders. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3697751/  

Review: Theoretical aspects of autism: causes–a review. Autism 

linked to encephalitis (brain swelling) following vaccination. 

http://www.ncbi.nlm.nih.gov/pubmed/21299355  

Hypotheses: Autism: a novel form of mercury poisoning. 

https://www.ncbi.nlm.nih.gov/pubmed/11339848  

 

http://www.ncbi.nlm.nih.gov/pubmed/19106436
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3774468/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3697751/
http://www.ncbi.nlm.nih.gov/pubmed/21299355
https://www.ncbi.nlm.nih.gov/pubmed/11339848
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Study: A prospective study of thimerosal-containing Rho(D)-

immune globulin administration as a risk factor for autistic 

disorders. Link between autism and prenatal exposure to heavy 

metals via Rhogam shot in RH-negative mothers. “Children with 

ASDs (28.30%) were significantly more likely (odds ratio 2.35, 95% 

confidence interval 1.17-4.52, p < 0.01) to have Rh-negative 

mothers than controls (14.36%).” 

http://www.ncbi.nlm.nih.gov/pubmed/17674242  

Study: Reduced levels of mercury in first baby haircuts of autistic 

children. Autistic children have difficulty excreting heavy metals 

like mercury, as evidenced by significantly lower levels of mercury 

in their hair. This points to a genetic susceptibility to autism in 

children who cannot effectively detox vaccine toxins. 

http://www.ncbi.nlm.nih.gov/pubmed/12933322  

 

Analysis: A possible central mechanism in autism spectrum 

disorders, part 1. “A possible central mechanism in autism 

spectrum disorders… the link between excessive vaccination, use 

of aluminum and ethylmercury as vaccine adjuvants, food 

allergies, gut dysbiosis, and abnormal formation of the 

developing brain.” 

http://www.ncbi.nlm.nih.gov/pubmed/19043938  

 

Study: The role of mercury in the pathogenesis of autism. “The 

role of mercury [found in vaccines] in the pathogenesis of 

autism.” http://www.ncbi.nlm.nih.gov/pubmed/12142947  

 

http://www.ncbi.nlm.nih.gov/pubmed/17674242
http://www.ncbi.nlm.nih.gov/pubmed/12933322
http://www.ncbi.nlm.nih.gov/pubmed/19043938
http://www.ncbi.nlm.nih.gov/pubmed/12142947
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Study: Transcriptomic analyses of neurotoxic effects in mouse 

brain after intermittent neonatal administration of thimerosal. 

Vaccine additives induce autistic behavior in mice. 

http://www.ncbi.nlm.nih.gov/pubmed/24675092  

 

Study: Elevated levels of measles antibodies in children with 

autism. Vaccine-induced autoimmunity may cause autism. 

http://www.ncbi.nlm.nih.gov/pubmed/12849883  

 

Study: A case series of children with apparent mercury toxic 

encephalopathies manifesting with clinical symptoms of 

regressive autistic disorders. Mercury toxic encephalopathy 

manifesting with clinical symptoms of regressive autistic 

disorders.  http://www.ncbi.nlm.nih.gov/pubmed/17454560  

 

Study: Mercury and autism: accelerating evidence? Relation of 

mercury to high autism rates in boys 

http://www.ncbi.nlm.nih.gov/pubmed/16264412  

 

Survey Study: Acetaminophen (paracetamol) use, measles-

mumps-rubella vaccination, and autistic disorder: the results of a 

parent survey. Tylenol following MMR Linked to Autism Study:  

http://www.ncbi.nlm.nih.gov/pubmed/18445737   

Abstract: Impact of environmental factors on the prevalence of 

autistic disorder after 1979. Fetal and Retroviral Contaminants in 

http://www.ncbi.nlm.nih.gov/pubmed/24675092
http://www.ncbi.nlm.nih.gov/pubmed/12849883
http://www.ncbi.nlm.nih.gov/pubmed/17454560
http://www.ncbi.nlm.nih.gov/pubmed/16264412
http://www.ncbi.nlm.nih.gov/pubmed/18445737
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Vaccines Linked to Autism and Cancer. “…Linear regression 

revealed that Varicella and Hepatitis A immunization coverage 

was significantly correlated to autistic disorder cases… Autistic 

disorder change points years are coincident with introduction of 

vaccines manufactured using human fetal cell lines, containing 

fetal and retroviral contaminants, into childhood vaccine 

regimens. This pattern was repeated in the US, UK, Western 

Australia and Denmark. Thus, rising autistic disorder prevalence is 

directly related to vaccines manufactured utilizing human fetal 

cells…” Abstract:  

https://academicjournals.org/journal/JPHE/article-

abstract/C98151247042  

Full Study: Impact of environmental factors on the prevalence of 

autistic disorder after 1979:   

https://academicjournals.org/journal/JPHE/article-full-text-

pdf/C9815124704  

 

Evidence: WHO Informal consultation on the application of 

molecular methods to assure the quality, safety, and efficacy of 

vaccines. Scientists have known for decades about the dangers of 

insertional mutagenesis caused by using human fetal cell lines in 

vaccines. Instead of conducting safety studies, the FDA has 

ignored the dangers and merely regulates the amount of human 

DNA that can be present in a vaccine to no greater than 10ng–an 

amount that has not been proven safe. 

https://www.who.int/biologicals/Molecular%20Methods%20Fina

l%20Mtg%20Report%20APRIL2005.PDF  

https://academicjournals.org/journal/JPHE/article-abstract/C98151247042
https://academicjournals.org/journal/JPHE/article-abstract/C98151247042
https://academicjournals.org/journal/JPHE/article-full-text-pdf/C9815124704
https://academicjournals.org/journal/JPHE/article-full-text-pdf/C9815124704
https://www.who.int/biologicals/Molecular%20Methods%20Final%20Mtg%20Report%20APRIL2005.PDF
https://www.who.int/biologicals/Molecular%20Methods%20Final%20Mtg%20Report%20APRIL2005.PDF
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Hypothesis: conjugate vaccines may predispose children to 

autism spectrum disorders. 

http://www.ncbi.nlm.nih.gov/pubmed/21993250  

 

Regression Analysis: A positive association found between autism 

prevalence and childhood vaccination uptake across the U.S. 

population. Rise in autism coincides perfectly with rise in 

vaccines. “The relationship between the proportion of children 

who received the recommended vaccines by age 2 years and the 

prevalence of autism (AUT) or speech or language impairment 

(SLI) in each U.S. state from 2001 and 2007 was determined. A 

positive and statistically significant relationship was found: The 

higher the proportion of children receiving recommended 

vaccinations, the higher was the prevalence of AUT or SLI.” 

http://www.ncbi.nlm.nih.gov/pubmed/21623535  

 

Study: A two-phase study evaluating the relationship between 

Thimerosal-containing vaccine administration and the risk for an 

autism spectrum disorder diagnosis in the United States. “the 

present study provides new epidemiological evidence supporting 

an association between increasing organic-Hg exposure from 

Thimerosal-containing childhood vaccines and the subsequent 

risk of an ASD diagnosis.”  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3878266/   

 

Study: Adverse events following immunization with vaccines 

containing adjuvants. Adverse events after vaccines containing 

http://www.ncbi.nlm.nih.gov/pubmed/21993250
http://www.ncbi.nlm.nih.gov/pubmed/21623535
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3878266/
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adjuvants linked to autism and autoimmune conditions. “A 

traditional infectious disease vaccine is a preparation of live 

attenuated, inactivated or killed pathogen that stimulates 

immunity. Vaccine immunologic adjuvants are compounds 

incorporated into vaccines to enhance immunogenicity. 

Adjuvants have recently been implicated in the new syndrome 

named ASIA autoimmune/inflammatory syndrome induced by 

adjuvants…. The most frequent clinical findings were pyrexia 68%, 

arthralgias 47%, cutaneous disorders 33%, muscle weakness 16% 

and myalgias 14%. Three patients had diagnosis of Guillain-Barre 

syndrome, one patient had Adult-Still’s disease 3 days after 

vaccination. A total of 76% of the events occurred in the first 3 

days post-vaccination. Two patients with previous autoimmune 

disease showed severe adverse reactions with the reactivation of 

their illness… Vaccines containing adjuvants may be associated 

with an increased risk of autoimmune/inflammatory adverse 

events following immunization. 

http://www.ncbi.nlm.nih.gov/pubmed/23576057  

 

Study: Hair Toxic Metal Concentrations and Autism Spectrum 

Disorder Severity in Young Children. Higher heavy metals in hair 

samples from severely autistic children 

http://www.mdpi.com/1660-4601/9/12/4486  

 

Study: What is regressive autism and why does it occur? Is it the 

consequence of multi-systemic dysfunction affecting the 

elimination of heavy metals and the ability to regulate neural 

http://www.ncbi.nlm.nih.gov/pubmed/23576057
http://www.mdpi.com/1660-4601/9/12/4486
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temperature? Subtle DNA changes and the overuse of vaccines in 

autism. 

“There is a compelling argument that the occurrence of 

regressive autism is attributable to genetic and chromosomal 

abnormalities, arising from the overuse of vaccines, which 

subsequently affects the stability and function of the autonomic 

nervous system and physiological systems… This article explores 

the issues and concludes that sensory dysfunction and systemic 

failure, manifested as autism, is the inevitable consequence 

arising from subtle DNA alteration and consequently from the 

overuse of vaccines.” 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3364648/  

 

》》》》》《《《《《 

BOOKS       ☆☆☆ 

Read "Dissolving Illusions" for enlightenment. God gave us an 

immune system, which doesn't have to be fooled into attack 

mode via heavy metals by way of pharmaceutical injections. 

"The Virus and The Vaccine,” by Debbie Bookchin and Jim 

Schumacher, published July 2013. 

"The Vaccine Friendly Plan" by Paul Thomas, MD and Jennifer 

Margulis, PhD, published August 2016. 

"Vaccine Epidemic" by Louise Habakus, published September 

2012. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3364648/
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"PLAGUE," by Kent Heckenlively, JD and Judy Mikovits PhD., 

published 2014.  (It is an indictment of the “Fake Science” we find 

so prevalent in the US). 

"Inoculated: How Science Lost Its Soul in Autism." Kent 

Heckenlively, published in 2016. 

Vaccine Guide – Created by Ashley Everly, a toxicologist and 

mother.  This guide compiles links to an incredible wealth of 

information pertaining to just about every vaccine related topic 

you could be interested in:   https://vaccine.guide/ 

Vaccine Primer: An Inoculation - which is an excellent book that is 

well written and easy to understand, is a pretty short read, and is 

extremely well cited.   http://vaccineprimer.weebly.com/ 

• 100 YEARS OF ORTHODOX RESEARCH SHOWS THAT VACCINES 

REPRESENT A MEDICAL ASSAULT ON THE IMMUNE SYSTEM. By 

Viera Schneibner 

• Facebook page where intelligent discussion and sharing of data, 

statistics, medical journal articles, and questions are being 

shared:  Vaccination Re-education Discussion Forum.  

 

MOVIES AND VIDEOS:  ☆☆☆ 

• "Trace Amounts"  

• VAXXED 20-minute video:  https://vimeo.com/171640361 

• Vaccines did not save us - 2 centuries of data proof: 

https://vimeo.com/171640361
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 https://childhealthsafety.wordpress.com/graphs/ 

 

VAXXED full documentary: 

https://youtu.be/0sknVghq1hE  

 

VAXXED Explored discussion of movie: 

https://youtu.be/_KrpK0rbl9w 

 

Vaxxed Nurse tells all: 

https://youtu.be/W3Udx8XagHU 

 

I know some criticize YouTube as useless, but recording valid 

political hearings is not useless.  Check this out: 

Washington State Senate Hearing, SB 5841.  Three minutes of 

valid facts:  https://youtu.be/XIZJqv0FFWc  

This is a man who knows the facts and can prove them with: 1. 

legal cases, 2. Individuals who worked at Merck and were the 

head of the CDC, 3. Documents that show the truth, studies that 

show the truth.   

I have had 4 medical students spout what they've learned, 

ridicule, and refuse to even look at the data. They even claim the 

https://childhealthsafety.wordpress.com/graphs/
https://youtu.be/0sknVghq1hE
https://youtu.be/_KrpK0rbl9w
https://youtu.be/W3Udx8XagHU
https://youtu.be/XIZJqv0FFWc
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data showing the truth is distorted while they cling to the studies 

that the scientists say were manipulated.  REFUSING TO EVEN 

LOOK AT THE TRUTH IN GOVERNMENT AND CDC FILES. 

Close to death ##vaxxed ## braindead ## praybig:  

https://youtu.be/kOWV2kC5_I8 

I'm a doctor and I know the truth about vaccines:  

https://youtu.be/rJR2zoouMH0 

Anti-vaccine proponents:   https://youtu.be/e5T7sHZpw74 

For those who don’t win!   

https://go.thetruthaboutvaccines.com/ 

 

"How to Raise a Healthy Child in Spite of Your Doctor" by Robert 

Mendelsohn, published May 1987. 

https://therefusers.com/if-your-doctor-insists-that-vaccines-are-

safe-then-have-them-sign-this-form-dr-dave-mihalovic/  

One other GREAT resource dealing with mandates is:  
https://childrenshealthdefense.org/protecting-our-future/health-

freedom/mandates-toolbox/  
 
 

》》》》》◇◇◇《《《《《《 

 

 

https://youtu.be/kOWV2kC5_I8
https://youtu.be/rJR2zoouMH0
https://youtu.be/e5T7sHZpw74
https://go.thetruthaboutvaccines.com/
https://therefusers.com/if-your-doctor-insists-that-vaccines-are-safe-then-have-them-sign-this-form-dr-dave-mihalovic/
https://therefusers.com/if-your-doctor-insists-that-vaccines-are-safe-then-have-them-sign-this-form-dr-dave-mihalovic/
https://childrenshealthdefense.org/protecting-our-future/health-freedom/mandates-toolbox/
https://childrenshealthdefense.org/protecting-our-future/health-freedom/mandates-toolbox/
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What Doctors Learn About Vaccines in Medical School ☆☆

☆ 

If you are on the fence regarding vaccines because you're sure 

that medical professionals know all about the ingredients and 

potential risks, please watch this video. Honestly, everyone 

should watch this video. It's not very long, but it's important. 

In this video, several doctors and scientists discuss how they 

came to learn of the ingredients, risks, and lack of efficacy and 

necessity of vaccines - not through medical school, or other forms 

of formal education, but through their own questioning of the 

ingredients, the diseases, the treatments, and the science/theory 

behind vaccines - by looking into the scientific literature and 

finding it themselves.  

Once you actually dive into it, the entire practice begins to 

unravel. Medical professionals are simply fully trusting and taking 

the pharmaceutical industry's words on the subject, at face value 

- as is mentioned in the video. It's these medical professionals 

and scientists who were educated with the same information 

without questioning it for themselves, and our regulatory 

agencies and legislators - who commonly cherry pick the science 

and choose to use only that which supports vaccine efficacy and 

safety. Everything else, is "quackery" - a term invented by the 

allopathic medical community to belittle and mock any natural 

health practitioner who doesn't agree with their 

methods/practices. Unfortunately this means they're completely 

ignoring a massive amount of scientific evidence to the contrary. 

One common argument made on the vaccine debate is, "I do 

whatever my doctor tells me to do".   Join our movement of 
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informed parents who are RISING UP against medical tyranny & 

uniting for medical freedom & informed consent: 

 https://www.tinyurl.com/Vaccination101  

~~~~~~~~~~ 

Harvard Medical School in Ethics Quandary   ☆☆☆ 

https://mobile.nytimes.com/2009/03/03/business/03medschool.

html  

~~~~~~~~~ 

The CDC owns patents on vaccines (please check all of the 

sources in this article linking to the patents): 

http://www.greenmedinfo.com/blog/examining-rfk-jrs-claim-cdc-

owns-over-20-vaccine-patents 

~~~~~~~~~~~~~~~~~~~~ 

Cons of vaccinating [read the links contained within this article]: 

https://thinklovehealthy.com/2016/10/25/the-cons-of-

vaccinating/  

~~~~~~~~~~ 

“Research indicates that patients with impaired kidney function, 

including premature neonates, who receive parenteral levels of 

aluminum at greater than 4 to 5 [micro]g/kg/day accumulate 

aluminum at levels associated with central nervous system and 

bone toxicity. Tissue loading may occur at even lower rates of 

administration.” 

https://www.tinyurl.com/Vaccination101
https://mobile.nytimes.com/2009/03/03/business/03medschool.html
https://mobile.nytimes.com/2009/03/03/business/03medschool.html
https://thinklovehealthy.com/2016/10/25/the-cons-of-vaccinating/
https://thinklovehealthy.com/2016/10/25/the-cons-of-vaccinating/
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https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/CFRSe

arch.cfm?fr=201.323  

 

>> And infants are receiving a lot more aluminum than this in 

their vaccines.  

~~~~~~~~~~ 

Nutrition was the biggest factor in the decline of disease 

mortality, not vaccines: 

http://www.columbia.edu/itc/hs/pubhealth/rosner/g8965/client

_edit/readings/week_2/mckinlay.pdf  

“Of the total fall in the standardized death rate between 1900 

and 1973, 92.3 percent occurred prior to 1950." 

 

Year vaccine was introduced: 

Polio: 1955 

Measles: 1963 

Mumps: 1967 

Rubella: 1969 

~~~~~~~~~~ 

Measles adverse event rate pre-1960s vs current rate of adverse 

events from the MMR vaccine: 

https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/CFRSearch.cfm?fr=201.323
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/CFRSearch.cfm?fr=201.323
http://www.columbia.edu/itc/hs/pubhealth/rosner/g8965/client_edit/readings/week_2/mckinlay.pdf
http://www.columbia.edu/itc/hs/pubhealth/rosner/g8965/client_edit/readings/week_2/mckinlay.pdf
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SEE VACCINE MEASLES EVENT RATE 

~~~~~~~~~~~~ 

[ASIA] Autoimmune (auto-inflammatory) syndrome induced by 

adjuvants (e.g. Aluminum adjuvants in vaccines). Vaccination 

triggers rheumatoid arthritis, lupus, thyroid disease, and other 

autoimmune conditions: 

https://www.ncbi.nlm.nih.gov/m/pubmed/23992328/  

~~~~~~~~~~ 

Macrophagic myofasciitis [MMF]: characterization and 

pathophysiology: 

https://www.ncbi.nlm.nih.gov/m/pubmed/22235051/  

~~~~~~~~~~ 

MMF-associated cognitive dysfunction triggered by vaccination. 

“Affected patients usually are middle-aged adults, mainly 

presenting with diffuse arthromyalgias, chronic fatigue, and 

marked cognitive deficits…”: 

https://www.ncbi.nlm.nih.gov/m/pubmed/25506338/  

~~~~~~~~~ 

MMF has been found to be directly triggered by tetanus, Hep A, 

or Hep B vaccination. Long-term persistence of aluminum 

injected intramuscularly via vaccine eventually causes systemic 

symptoms, which can manifest 3-96 months (8 years) later. 

Median time to symptoms onset is 11 months post-vaccination: 

https://www.ncbi.nlm.nih.gov/m/pubmed/23992328/
https://www.ncbi.nlm.nih.gov/m/pubmed/22235051/
https://www.ncbi.nlm.nih.gov/m/pubmed/25506338/
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https://www.ncbi.nlm.nih.gov/m/pubmed/11522584/  

~~~~~~~~~~~~ 

...And there’s so much more. This is but a glimpse of all the 

information out there that we aren’t being given. 

~~~~~~~~~~ 

Researching Vaccines: Where to Start. 

https://thinklovehealthy.com/2016/11/02/researching-vaccines-

where-to-start/  

 

Https://vaccine.guide   /  Vaccine Guide 

 

MedScienceResearch.com " 

 

》》》》》《《《《《 

PLEASE READ THE FOLLOWING LINKS that support my statements 

in this video interview:  

Informed consent: 

http://www.emedicinehealth.com/informed_consent/article_em.

htm  

Vaccine adverse effects: 

https://www.ncbi.nlm.nih.gov/m/pubmed/11522584/
https://thinklovehealthy.com/2016/11/02/researching-vaccines-where-to-start/
https://thinklovehealthy.com/2016/11/02/researching-vaccines-where-to-start/
https://vaccine.guide/
http://www.emedicinehealth.com/informed_consent/article_em.htm
http://www.emedicinehealth.com/informed_consent/article_em.htm
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VAERS: 

https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/v

aers/index.html  

Report adverse events after vaccines: 

https://www.youtube.com/watch?v=sbCWhcQADFE  

Seizures: https://www.learntherisk.org/seizures/  

Personal story: https://thinklovehealthy.com/2016/08/01/how-i-

became-anti-vaccine/  

Vaccine information inserts:  http://www.immunize.org/fda/  

MTHFR gene mutation information:  http://mthfr.net/what-is-

mthfr/2011/11/04/  

Genetic Basis for Adverse Events after Smallpox Vaccination 

(MTHFR):  

https://academic.oup.com/jid/article/198/1/16/841083/Genetic-

Basis-for-Adverse-Events-after-Smallpox  

Supreme Court states vaccines are “unavoidably unsafe”:  

https://www.supremecourt.gov/opinions/10pdf/09-152.pdf  

Vaccine Injury Compensation Program:  

https://www.hrsa.gov/vaccinecompensation/  

Over 3.8 Billion dollars paid out to the vaccine injured:  

https://www.hrsa.gov/sites/default/files/hrsa/vaccine-

compensation/monthly-website-stats-1-03-18.pdf  

https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/index.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/index.html
https://www.youtube.com/watch?v=sbCWhcQADFE
https://www.learntherisk.org/seizures/
https://thinklovehealthy.com/2016/08/01/how-i-became-anti-vaccine/
https://thinklovehealthy.com/2016/08/01/how-i-became-anti-vaccine/
http://www.immunize.org/fda/
http://mthfr.net/what-is-mthfr/2011/11/04/
http://mthfr.net/what-is-mthfr/2011/11/04/
https://academic.oup.com/jid/article/198/1/16/841083/Genetic-Basis-for-Adverse-Events-after-Smallpox
https://academic.oup.com/jid/article/198/1/16/841083/Genetic-Basis-for-Adverse-Events-after-Smallpox
https://www.supremecourt.gov/opinions/10pdf/09-152.pdf
https://www.hrsa.gov/vaccinecompensation/
https://www.hrsa.gov/sites/default/files/hrsa/vaccine-compensation/monthly-website-stats-1-03-18.pdf
https://www.hrsa.gov/sites/default/files/hrsa/vaccine-compensation/monthly-website-stats-1-03-18.pdf
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300% increase in the number of doses of vaccines given since the 

1980s: https://www.learntherisk.org/wp-

content/uploads/2016/03/Doses_v2.pdf  

 

Aluminum in vaccines is not safe:  

http://www.jpands.org/vol21no4/miller.pdf  

 

Administration of aluminum to neonatal mice in vaccine-relevant 

amounts is associated with adverse long term neurological 

outcomes:  

http://www.sciencedirect.com/science/article/pii/S01620134130

01773____  

Aluminum in vaccines causes neurological damage:  

http://journal.frontiersin.org/article/10.3389/fneur.2015.00004/f

ull  

Aluminum in vaccines causes autoimmune disease (rheumatoid 

arthritis, fibromyalgia, chronic fatigue syndrome, multiple 

sclerosis, etc.):   

Following the measles outbreak in Washington State, CBS 2 is 

hosting a Town Hall about vaccinating children. 

https://bit.ly/2XqoZ2y  

 

Take note in this interview (above) of the young lady (a twin) who 

could not go to school due to a percentage of the students who 

https://www.learntherisk.org/wp-content/uploads/2016/03/Doses_v2.pdf
https://www.learntherisk.org/wp-content/uploads/2016/03/Doses_v2.pdf
http://www.jpands.org/vol21no4/miller.pdf
http://www.sciencedirect.com/science/article/pii/S0162013413001773____
http://www.sciencedirect.com/science/article/pii/S0162013413001773____
http://journal.frontiersin.org/article/10.3389/fneur.2015.00004/full
http://journal.frontiersin.org/article/10.3389/fneur.2015.00004/full
https://bit.ly/2XqoZ2y
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were not vaccinated.  I would have asked if she is still going out in 

public - to the store, to restaurants, to sports events, etc.  If so, 

then her parents’ grief is a faulty perception by them (or a pushed 

grief by government, the CDC, and/or pharma to manipulate the 

people).  If she can't go to school due to her health, then she 

cannot go out in public at all.  

 

I like in this interview how the toxicologist clarified how the 

proper nutrition and additional vitamins can resolve issues that 

big pharma is pushing questionable, non tested vaccines for.  I.e. 

vitamin A, vitamin C, and others.   

~~~~~~~~~~ 

Mechanisms of aluminum adjuvant toxicity and autoimmunity in 

pediatric populations: 

https://www.ncbi.nlm.nih.gov/pubmed/22235057  

Autoimmune (auto-inflammatory) syndrome induced by 

adjuvants (ASIA)--animal models as a proof of concept. 

https://www.ncbi.nlm.nih.gov/m/pubmed/23992328/  

 

Chronic fatigue syndrome and fibromyalgia following 

immunization with the hepatitis B vaccine: another angle of the 

'autoimmune (auto-inflammatory) syndrome induced by 

adjuvants' (ASIA). 

https://www.ncbi.nlm.nih.gov/m/pubmed/25427994/  

https://www.ncbi.nlm.nih.gov/pubmed/22235057
https://www.ncbi.nlm.nih.gov/m/pubmed/23992328/
https://www.ncbi.nlm.nih.gov/m/pubmed/25427994/
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Central nervous system disease in patients with macrophagic 

myofasciitis. 

https://www.ncbi.nlm.nih.gov/m/pubmed/11335699/  

 

Aluminum in Vaccines: History & Toxicity: 

https://thinklovehealthy.com/2017/06/22/aluminum-in-vaccines-

history-and-toxicity/  

 

Aborted fetal cells in vaccine production:  

Human aborted fetal cell DNA in vaccines: 

https://thinklovehealthy.com/2017/07/06/what-you-should-

know-about-human-aborted-fetal-cell-dna-in-vaccines/  

 

ABC News article: http://abcnews.go.com/Health/aborted-

fetuses-vaccines/story?id=29005539  

 

Fetal tissue remains essential for vaccine production: 

https://www.pbs.org/newshour/health/medical-researchers-say-

fetal-tissue-remains-essential  

 

https://www.ncbi.nlm.nih.gov/m/pubmed/11335699/
https://thinklovehealthy.com/2017/06/22/aluminum-in-vaccines-history-and-toxicity/
https://thinklovehealthy.com/2017/06/22/aluminum-in-vaccines-history-and-toxicity/
https://thinklovehealthy.com/2017/07/06/what-you-should-know-about-human-aborted-fetal-cell-dna-in-vaccines/
https://thinklovehealthy.com/2017/07/06/what-you-should-know-about-human-aborted-fetal-cell-dna-in-vaccines/
http://abcnews.go.com/Health/aborted-fetuses-vaccines/story?id=29005539
http://abcnews.go.com/Health/aborted-fetuses-vaccines/story?id=29005539
https://www.pbs.org/newshour/health/medical-researchers-say-fetal-tissue-remains-essential
https://www.pbs.org/newshour/health/medical-researchers-say-fetal-tissue-remains-essential


 

P a g e  | 44 

CDC Vaccine Excipient and Media Summary: 

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appen

dices/b/excipient-table-2.pdf  

 

Ingredients explained: 

https://vaccines.procon.org/view.resource.php?resourceID=0052

06  

 Spontaneous Integration of Human DNA Fragments into Host 

Genome:  http://soundchoice.org/wp-

content/uploads/2012/08/DNA_Contaminants_in_Vaccines_Can_

Integrate_Into_Childrens_Genes.pdf  

Vaccine Shedding   

Live rubella virus can be swabbed from the nose of recently 

vaccinated individuals for 29 days (Merck MMR vaccine insert, 

page 5). 

https://www.merck.com/product/usa/pi_circulars/m/mmr_ii/m

mr_ii_pi.pdf  

Measles contracted from vaccine: 

http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=206

49  

Mumps contracted from vaccine: 

http://www.sciencedirect.com/science/article/pii/S0264410X050

10467  

Chicken pox contracted from vaccine and transmitted to pregnant 

mother: https://www.ncbi.nlm.nih.gov/m/pubmed/9255208/  

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/excipient-table-2.pdf
https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/excipient-table-2.pdf
https://vaccines.procon.org/view.resource.php?resourceID=005206
https://vaccines.procon.org/view.resource.php?resourceID=005206
http://soundchoice.org/wp-content/uploads/2012/08/DNA_Contaminants_in_Vaccines_Can_Integrate_Into_Childrens_Genes.pdf
http://soundchoice.org/wp-content/uploads/2012/08/DNA_Contaminants_in_Vaccines_Can_Integrate_Into_Childrens_Genes.pdf
http://soundchoice.org/wp-content/uploads/2012/08/DNA_Contaminants_in_Vaccines_Can_Integrate_Into_Childrens_Genes.pdf
https://www.merck.com/product/usa/pi_circulars/m/mmr_ii/mmr_ii_pi.pdf
https://www.merck.com/product/usa/pi_circulars/m/mmr_ii/mmr_ii_pi.pdf
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20649
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20649
http://www.sciencedirect.com/science/article/pii/S0264410X05010467
http://www.sciencedirect.com/science/article/pii/S0264410X05010467
https://www.ncbi.nlm.nih.gov/m/pubmed/9255208/
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Measles can be treated with vitamin A: 

https://www.popline.org/node/240192  

Herd Immunity: http://visionlaunch.com/herd-immunity-viral-

shedding-and-the-questionable-science-behind-vaccines/#  

                 

OREGON LAW REVIEW  

Herd Immunity and Compulsory Childhood Vaccination: Does the 

Theory Justify the Law?  

https://core.ac.uk/download/pdf/36692685.pdf  

 

“Herd immunity is generally unattainable in the real world 

because key assumptions, like population homogeneity, do not 

exist and because current vaccine technology is imperfect.” 

 

“Parents can and should be able to determine their own 

children’s best interests and voluntarily choose vaccines based on 

complete and accurate information.  

 

PRIOR, FREE, INFORMED CONSENT IS THE HALLMARK OF 

MODERN ETHICAL MEDICINE.  CHOICE IS KEY AND 

MANIPULATING THAT CHOICE (by withholding information) OR 

COERCING IT (with fake threats of disease and dying) IS 

UNETHICAL AND NOT BACKED BY OUR CONSTITUTION.  

https://www.popline.org/node/240192
http://visionlaunch.com/herd-immunity-viral-shedding-and-the-questionable-science-behind-vaccines/
http://visionlaunch.com/herd-immunity-viral-shedding-and-the-questionable-science-behind-vaccines/
https://core.ac.uk/download/pdf/36692685.pdf
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 The ‘choice’ between fulfilling a child’s vaccination mandates or 

foregoing her education is scarcely a voluntary choice; it is a 

coerced choice at best in our society today and is quick moving 

towards mandates - forced injury on injury.  

 

Because public health policies have not attained herd immunity 

for any childhood disease despite sixty years of compulsory 

policies and intensive effort, it seems both logical and wise to 

recalculate our policies. It is time to abandon the illusion of herd 

immunity…” 

 

Tens of thousands of parents witnessing vaccine injury in their 

children and speaking out: 

https://www.youtube.com/watch?v=WsLuR3X6cpg&list=PLJpPOb

XpZncOfT0bG2ghgkVb2Nxjd_bNe  

 

Also search: #wedid #hearthiswell #saidnomother 

 

Vaccine manufacturers are not liable for injury or deaths from 

vaccines: 

https://www.supremecourt.gov/opinions/10pdf/09-152.pdf  

 

https://www.youtube.com/watch?v=WsLuR3X6cpg&list=PLJpPObXpZncOfT0bG2ghgkVb2Nxjd_bNe
https://www.youtube.com/watch?v=WsLuR3X6cpg&list=PLJpPObXpZncOfT0bG2ghgkVb2Nxjd_bNe
https://www.supremecourt.gov/opinions/10pdf/09-152.pdf
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MORE INFORMATION: https://vaccine.guide  

 

》》》》》◇◇◇《《《《《 

 

About Ashley Everly: 

What happens to every doctor or scientist who speaks out about 

the risks of vaccines? 

People try to discredit them.  

They’re labeled as quacks, anti-science, incompetent, etc. 

So if you’ve seen articles/posts/comments floating around that 

I’m “not a toxicologist” because I don’t have a PhD... 

Full disclosure:  

I don’t have a PhD!  I don’t have a masters degree. I chose to start 

a family while I was young, rather than pursue a graduate degree. 

Then I ended up with a vaccine injured kid and became engrossed 

in the subject of toxic substances in vaccines and their effects on 

the human body. And this is why I’m here👇🏻 warning you about 

vaccines, 8 years later.  

 

I do have a Bachelor of Science in Environmental Toxicology.  

 

https://vaccine.guide/
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You might not know what that entails. 

 

Here are some of the courses I took: 

 

Physics (3 courses) 

Genes and gene expression 

Biology & biochemistry (4 courses) 

General & organic chemistry (5 courses) 

Applied statistics for biological sciences 

Environmental fate of toxicants 

Quantitative analysis of environmental toxicants 

Legal aspects of environmental toxicology 

Biological effects of toxicants (2 courses) 

Health (toxic) risk assessment 

Toxicology in industry 

 

———— 
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#1. You don’t have to have a masters or PhD to work as or be 

considered a toxicologist.  

#2. I know how to read and interpret scientific research, check for 

design flaws, bias, etc.  

#3. Doctors and immunologists are not educated in the field of 

toxicology and toxic substances are used in the manufacture of 

vaccines. 

#4. No one is more dedicated to investigating an issue, than a 

mother whose child has been harmed and may experience more 

harm unless thorough knowledge and understanding is obtained.  

#5. I currently work as a consultant for Health Freedom Idaho.  

 

From the SOT (Society of Toxicology): 

http://www.toxicology.org/careers/toxicologist/becomeTox.asp 

 

Regardless of whether or not you want to call me a toxicologist, it 

doesn’t change the fact that >>> !!! **** 

 

There is a multitude of published medical research that is not 

only being withheld from the public, but that medical 

professionals are largely unaware of. ♤♤♤ 
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Educate and investigate the research for yourself. Don’t rely on 

the “authorities” or “professionals” to tell you what to believe.  

 

Just because someone has a PhD or an authoritative title, does 

not mean they: 

 

(1) have actually investigated the research for themselves,  

(2) question what they have been taught or told to believe, and  

(3) are all-knowing or infallible.  

 

And sadly, these types often have huge egos which prevents 

them from questioning what they think they “know.” 

 

》》》》》《《《《《 

 

This is all of the research I have collected on vaccinations. ALL OF 

THESE STUDIES ARE PUBLISHED, LEGITIMATE STUDIES ON 

PUBMED which is a government database. 

 

Vaccines and Autism 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3878266/  

http://www.ncbi.nlm.nih.gov/pubmed/21623535  

http://www.ncbi.nlm.nih.gov/pubmed/25377033  

http://www.ncbi.nlm.nih.gov/pubmed/24995277  

http://www.ncbi.nlm.nih.gov/pubmed/12145534  

http://www.ncbi.nlm.nih.gov/pubmed/21058170  

http://www.ncbi.nlm.nih.gov/pubmed/22099159  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3364648/  

http://www.ncbi.nlm.nih.gov/pubmed/17454560  

http://www.ncbi.nlm.nih.gov/pubmed/19106436  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3774468/  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3697751/  

http://www.ncbi.nlm.nih.gov/pubmed/21299355  

http://www.ncbi.nlm.nih.gov/pubmed/21907498  

http://www.ncbi.nlm.nih.gov/pubmed/11339848  

http://www.ncbi.nlm.nih.gov/pubmed/17674242  

http://www.ncbi.nlm.nih.gov/pubmed/21993250  

http://www.ncbi.nlm.nih.gov/pubmed/15780490  

http://www.ncbi.nlm.nih.gov/pubmed/12933322  
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http://www.ncbi.nlm.nih.gov/pubmed/16870260 

 

http://www.ncbi.nlm.nih.gov/pubmed/19043938 

 

http://www.ncbi.nlm.nih.gov/pubmed/12142947 

 

http://www.ncbi.nlm.nih.gov/pubmed/24675092 

 

Causal relationship between vaccine induced immunity and 

autism 

 

http://www.ncbi.nlm.nih.gov/pubmed/12849883 

 

Subtle DNA changes and the overuse of vaccines in autism 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3364648/ 

 

Vaccine and Autism- a New Scientific Review 

http://www.cbsnews.com/news/vaccines-and-autism-a-new-

scientific-review/ 
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Summary of previous Journal of Immunology 

http://danmurphydc.com/wordpress/wp-

content/uploads/2011/01/AR-10-12-rata-AUTISM-VACCINE.pdf 

 

Autism and Resulting Medical Conditions: 

http://www.tacanow.org/wp-content/uploads/2011/09/autism-

studies-april-2008.pdf 

 

Mercury toxic encephalopathy manifesting with clinical 

symptoms of regressive autistic 

disorders. http://www.ncbi.nlm.nih.gov/pubmed/17454560 

 

Relation of mercury to high autism rates in boys 

http://www.ncbi.nlm.nih.gov/pubmed/16264412 

 

Elevated levels of measles in children with Autism 

http://www.ncbi.nlm.nih.gov/pubmed/12849883 

 

Abnormal MMR antibodies in children with autism 

http://www.ncbi.nlm.nih.gov/pubmed/12145534 
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Tylenol, MMR and Autism - A parent survey study 

http://www.ncbi.nlm.nih.gov/pubmed/18445737 

 

A Positive Association found between Autism Prevalence and 

Childhood Vaccination 

http://www.ingentaconnect.com/content/tandf/uteh/2011/0000

0074/00000014/art00002?token=004c170388ee06a6e58654624

31636f5720415d23763c247b5e4e26634a492f2530332976261 

 

Peer reviewed study on fetal cell contamination with retro virus 

associated with autism and cancer 

http://www.globalresearch.ca/new-study-in-journal-of-public-

health-finds-autism-and-cancer-related-to-human-fetal-dna-in-

vaccines/5402912 

 

Study documentation- Dr Deisher 

http://www.ms.academicjournals.org/article/article1409245960_

Deisher%20et%20al.pdf 

 

Autism and mercury poisoning 
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http://www.ncbi.nlm.nih.gov/pubmed/11339848 

 

Hypothesis: conjugate vaccines may predispose children to 

autism spectrum disorders 

http://www.ncbi.nlm.nih.gov/pubmed/21993250 

 

Rise in autism coincides with rise in vaccines 

http://www.ncbi.nlm.nih.gov/pubmed/21623535 

 
A two-phase study evaluating the relationship between 

Thimerosal-containing vaccine administration and the risk for an 

autism spectrum disorder diagnosis in the United States 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3878266/ 

 

 

Elevated levels of measles antibodies in children with autism. - 

PubMed - NCBI 

Pediatr Neurol. 2003 Apr;28(4):292-4. Research Support, Non-

U.S. Gov't 

www.ncbi.nlm.nih.gov 

 

http://www.ncbi.nlm.nih.gov/pubmed/21623535
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•••••••••••••••• 

A study published in the Journal of Biomedical Sciences 

determined that the autoimmunity to the central nervous system 

may play a causal role in autism. Researchers discovered that 

because many autistic children harbour elevated levels of 

measles antibodies, they should conduct a serological study of 

measles-mumps-rubella (MMR) and myelin basic protein (MBP) 

autoantibodies. They used serum samples of 125 autistic children 

and 92 controlled children. Their analysis showed a significant 

increase in the level of MMR antibodies in autistic children. The 

study concludes that the autistic children had an inappropriate or 

abnormal antibody response to MMR. The study determined that 

autism could be a result from an atypical measles infection that 

produces neurological symptoms in some children. The source of 

this virus could be a variant of MV, or it could be the MMR 

vaccine. 

 

http://www.ncbi.nlm.nih.gov/pubmed/12145534 

 

 

••••••••••••••••••• 

 

IMPORTANT- Package inserts: 
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http://www.immunize.org/fda/ 

 

Ingredients: 

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appen

dices/b/excipient-table-2.pdf  

Supreme Court declares vaccines unavoidably unsafe: 

https://www.supremecourt.gov/opinions/10pdf/09-152.pdf  

National Childhood Vaccine Injury Act legislation (renders 

manufactures 100% of any & all liability): 

https://www.congress.gov/bill/99th-congress/house-bill/5546  

VAERS: 

https://vaers.hhs.gov/index  

National Compensation Court website (note the $4 billion paid 

out comes from tax payers): 

https://www.hrsa.gov/vaccinecompensation/data/  

Detox baths: 

https://www.howhesraised.net/2016/11/the-beginners-guide-to-

detox-baths-for-kids/  

Vaccine requirements for work/school by state: 

http://www.nvic.org/Vaccine-Laws/state-vaccine-

requirements.aspx  

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/excipient-table-2.pdf
https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/excipient-table-2.pdf
https://www.supremecourt.gov/opinions/10pdf/09-152.pdf
https://www.congress.gov/bill/99th-congress/house-bill/5546
https://vaers.hhs.gov/index
https://www.hrsa.gov/vaccinecompensation/data/
https://www.howhesraised.net/2016/11/the-beginners-guide-to-detox-baths-for-kids/
https://www.howhesraised.net/2016/11/the-beginners-guide-to-detox-baths-for-kids/
http://www.nvic.org/Vaccine-Laws/state-vaccine-requirements.aspx
http://www.nvic.org/Vaccine-Laws/state-vaccine-requirements.aspx
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Vit K package insert: 

https://www.accessdata.fda.gov/drugsatfda_docs/label/2003/01

2223Orig1s039Lbl.pdf  

People who should not be vaccinated: 

https://www.thefamilythathealstogether.com/vaccine-

contraindications-six-people-not-vaccinated/  

Lawsuit determines that federally required safety studies have 

not been performed in 30 years: 

http://icandecide.org/government/ICAN-HHS-Stipulated-Order-

July-2018.pdf  

Fetal Cells & Vaccine Contaminates- 

Fetal cells: 

http://vaccineimpact.com/2015/new-fetal-cell-line-from-live-

abortion-emerges-for-vaccine-production/  

More on fetal cells: 

https://m.facebook.com/story.php?story_fbid=39610959740298

9&id=272455363101747  

20%-36% of cell lines scientists are using are contaminated or 

misidentified: 

https://www.statnews.com/2016/07/21/studies-wrong-cells/  

Still going to vaccinate? Let's hope that you are getting real 

vaccines -- not alcohol & cat saliva! : 

https://www.accessdata.fda.gov/drugsatfda_docs/label/2003/012223Orig1s039Lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2003/012223Orig1s039Lbl.pdf
https://www.thefamilythathealstogether.com/vaccine-contraindications-six-people-not-vaccinated/
https://www.thefamilythathealstogether.com/vaccine-contraindications-six-people-not-vaccinated/
http://icandecide.org/government/ICAN-HHS-Stipulated-Order-July-2018.pdf
http://icandecide.org/government/ICAN-HHS-Stipulated-Order-July-2018.pdf
http://vaccineimpact.com/2015/new-fetal-cell-line-from-live-abortion-emerges-for-vaccine-production/
http://vaccineimpact.com/2015/new-fetal-cell-line-from-live-abortion-emerges-for-vaccine-production/
https://m.facebook.com/story.php?story_fbid=396109597402989&id=272455363101747
https://m.facebook.com/story.php?story_fbid=396109597402989&id=272455363101747
https://www.statnews.com/2016/07/21/studies-wrong-cells/
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http://www.wandtv.com/story/33272117/doctor-concocts-his-

own-vaccines-with-cat-saliva-state-says  

SV40 cancer virus that infected 98 million Americans in the polio 

vaccine: 

http://www.sv40foundation.org  

Development of vaccines from aborted fetuses: 

https://cogforlife.org/wp-

content/uploads/2012/04/farnsworthvaccines.pdf  

DNA mutations from fetal cell lines in vaccines: 

http://soundchoice.org/research/  

 

WALVAX2 (fetal cells): 

https://www.ncbi.nlm.nih.gov/m/pubmed/25803132/  

Ethics behind WALVAX2: 

http://ethicalresearch.net/positions/the-ethics-of-the-walvax-2-

cell-strain/  

PBS on how vital fetal cells are for vaccine development: 

https://www.pbs.org/newshour/health/medical-researchers-say-

fetal-tissue-remains-essential  

Vaccine Failure & Shedding- 

Mumps outbreak -- all vaccinated: 

http://www.wandtv.com/story/33272117/doctor-concocts-his-own-vaccines-with-cat-saliva-state-says
http://www.wandtv.com/story/33272117/doctor-concocts-his-own-vaccines-with-cat-saliva-state-says
http://www.sv40foundation.org/
https://cogforlife.org/wp-content/uploads/2012/04/farnsworthvaccines.pdf
https://cogforlife.org/wp-content/uploads/2012/04/farnsworthvaccines.pdf
http://soundchoice.org/research/
https://www.ncbi.nlm.nih.gov/m/pubmed/25803132/
http://ethicalresearch.net/positions/the-ethics-of-the-walvax-2-cell-strain/
http://ethicalresearch.net/positions/the-ethics-of-the-walvax-2-cell-strain/
https://www.pbs.org/newshour/health/medical-researchers-say-fetal-tissue-remains-essential
https://www.pbs.org/newshour/health/medical-researchers-say-fetal-tissue-remains-essential
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http://m.huffpost.com/us/entry/us_57276bc7e4b0b49df6abc402  

Measles outbreak in a fully immunized school: 

http://www.ncbi.nlm.nih.gov/pubmed/3821823  

Measles outbreak among the vaccinated: 

http://www.ncbi.nlm.nih.gov/pubmed/8053748  

New York measles outbreak linked to vaccinated: 

http://cid.oxfordjournals.org/content/early/2014/02/27/cid.ciu1

05  

Vaccinated child responsible for measles outbreak in British 

Columbia: 

http://www.eurosurveillance.org/images/dynamic/EE/V18N49/ar

t20649.pdf  

Mumps outbreak in Netherlands linked to those vaccinated: 

http://wwwnc.cdc.gov/eid/article/20/4/13-1681_article  

Vaccinated student in Cali diagnosed with mumps: 

http://www.nbcsandiego.com/on-air/as-seen-on/Cal-State-San-

Marcos-Student-Diagnosed-With-Mumps-395189031.html  

What's shedding? : 

http://insidevaccines.com/wordpress/2008/02/24/secondary-

transmission-%EF%BB%BFthe-short-and-sweet-about-live-virus-

vaccine-shedding/comment-page-1/  

http://m.huffpost.com/us/entry/us_57276bc7e4b0b49df6abc402
http://www.ncbi.nlm.nih.gov/pubmed/3821823
http://www.ncbi.nlm.nih.gov/pubmed/8053748
http://cid.oxfordjournals.org/content/early/2014/02/27/cid.ciu105
http://cid.oxfordjournals.org/content/early/2014/02/27/cid.ciu105
http://www.eurosurveillance.org/images/dynamic/EE/V18N49/art20649.pdf
http://www.eurosurveillance.org/images/dynamic/EE/V18N49/art20649.pdf
http://wwwnc.cdc.gov/eid/article/20/4/13-1681_article
http://www.nbcsandiego.com/on-air/as-seen-on/Cal-State-San-Marcos-Student-Diagnosed-With-Mumps-395189031.html
http://www.nbcsandiego.com/on-air/as-seen-on/Cal-State-San-Marcos-Student-Diagnosed-With-Mumps-395189031.html
http://insidevaccines.com/wordpress/2008/02/24/secondary-transmission-%EF%BB%BFthe-short-and-sweet-about-live-virus-vaccine-shedding/comment-page-1/
http://insidevaccines.com/wordpress/2008/02/24/secondary-transmission-%EF%BB%BFthe-short-and-sweet-about-live-virus-vaccine-shedding/comment-page-1/
http://insidevaccines.com/wordpress/2008/02/24/secondary-transmission-%EF%BB%BFthe-short-and-sweet-about-live-virus-vaccine-shedding/comment-page-1/
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98% vaccinated in pertussis outbreak: 

http://www.activistpost.com/2015/02/98-vaccinated-involved-in-

whooping.html  

Vaccine-related polio outbreak in Syria 2017: 

https://www.statnews.com/2017/06/08/polio-outbreak-syria-

who/  

More vaccine failure -- pertussis outbreak in vaccinated children: 

https://wwwnc.cdc.gov/eid/article/22/2/pdfs/15-0325.pdf  

Pertussis outbreak in San Diego -- 621 people & 85% were 

vaccinated -- MORE vaccine failure: 

http://www.kpbs.org/news/2014/jun/12/immunized-people-

getting-whooping-cough/  

Largest measles epidemic in North America in the last decade 

occurred in 2011 in Quebec where 1 & 2 dose vaccine coverage 

among children 3 years of age were 95%-97%: 

http://www.ncbi.nlm.nih.gov/m/pubmed/23264672/  

Hib outbreak -- 363/443 (82%) were vaccinated: 

http://jid.oxfordjournals.org/content/188/4/481.full  

The Emerging risks of live virus & virus vectored vaccines: 

http://www.nvic.org/CMSTemplates/NVIC/pdf/Live-Virus-

Vaccines-and-Vaccine-Shedding.pdf  

http://www.activistpost.com/2015/02/98-vaccinated-involved-in-whooping.html
http://www.activistpost.com/2015/02/98-vaccinated-involved-in-whooping.html
https://www.statnews.com/2017/06/08/polio-outbreak-syria-who/
https://www.statnews.com/2017/06/08/polio-outbreak-syria-who/
https://wwwnc.cdc.gov/eid/article/22/2/pdfs/15-0325.pdf
http://www.kpbs.org/news/2014/jun/12/immunized-people-getting-whooping-cough/
http://www.kpbs.org/news/2014/jun/12/immunized-people-getting-whooping-cough/
http://www.ncbi.nlm.nih.gov/m/pubmed/23264672/
http://jid.oxfordjournals.org/content/188/4/481.full
http://www.nvic.org/CMSTemplates/NVIC/pdf/Live-Virus-Vaccines-and-Vaccine-Shedding.pdf
http://www.nvic.org/CMSTemplates/NVIC/pdf/Live-Virus-Vaccines-and-Vaccine-Shedding.pdf
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What's shedding? : 

http://insidevaccines.com/wordpress/2008/02/24/secondary-

transmission-%EF%BB%BFthe-short-and-sweet-about-live-virus-

vaccine-shedding/comment-page-1/  

Small Pox vaccine sheds to infant from parent (military 

personnel): 

http://mobile.reuters.com/article/idUSN1744524120070518  

Everyone infected in this whooping cough outbreak was up to 

date on vaccinations: 

http://fox13now.com/2015/03/27/19-kids-in-summit-co-

diagnosed-with-whooping-cough-despite-being-up-to-date-on-

vaccinations/  

& this outbreak too: 

http://myfox8.com/2015/12/18/13-cases-of-whooping-cough-

confirmed-in-davie-county-schools/  

Even the CDC suggests that the vaccinated are an asymptomatic 

reservoir for infection: 

http://wwwnc.cdc.gov/eid/article/6/5/00-0512_article  

Mumps outbreak in Netherlands linked to those vaccinated with 

the MMR twice: 

http://wwwnc.cdc.gov/eid/article/20/4/13-1681_article  

Pertussis outbreak in California - 

http://insidevaccines.com/wordpress/2008/02/24/secondary-transmission-%EF%BB%BFthe-short-and-sweet-about-live-virus-vaccine-shedding/comment-page-1/
http://insidevaccines.com/wordpress/2008/02/24/secondary-transmission-%EF%BB%BFthe-short-and-sweet-about-live-virus-vaccine-shedding/comment-page-1/
http://insidevaccines.com/wordpress/2008/02/24/secondary-transmission-%EF%BB%BFthe-short-and-sweet-about-live-virus-vaccine-shedding/comment-page-1/
http://mobile.reuters.com/article/idUSN1744524120070518
http://fox13now.com/2015/03/27/19-kids-in-summit-co-diagnosed-with-whooping-cough-despite-being-up-to-date-on-vaccinations/
http://fox13now.com/2015/03/27/19-kids-in-summit-co-diagnosed-with-whooping-cough-despite-being-up-to-date-on-vaccinations/
http://fox13now.com/2015/03/27/19-kids-in-summit-co-diagnosed-with-whooping-cough-despite-being-up-to-date-on-vaccinations/
http://myfox8.com/2015/12/18/13-cases-of-whooping-cough-confirmed-in-davie-county-schools/
http://myfox8.com/2015/12/18/13-cases-of-whooping-cough-confirmed-in-davie-county-schools/
http://wwwnc.cdc.gov/eid/article/6/5/00-0512_article
http://wwwnc.cdc.gov/eid/article/20/4/13-1681_article
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"Our unvaccinated & undervaccinated population did not appear 

to contribute significantly to the increased rate of clinical 

pertussis. Surprisingly, the highest incidence of disease was 

among previously vaccinated children aged 8–12 years.": 

http://m.cid.oxfordjournals.org/content/54/12/1730.long?view=l

ong&pmid=22423127  

Measles outbreak in a fully immunized population: 

http://www.ncbi.nlm.nih.gov/pubmed/3821823  

49% of children vaccinated STILL got pertussis: 

https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-

2016-provisional.pdf  

You may be surprised to learn that fully vaccinated children & 

adults can still be infected, paralyzed & transmit polio. Here are 

two cases in particular that may grab your interest- 

"Outbreak of paralytic poliomyelitis in Oman: evidence for 

widespread transmission among fully vaccinated children" : 

http://www.popline.org/node/315407#.dpuf  

 "Oral polio vaccine-associated paralysis in a child despite 

previous immunization with inactivated vaccine." : 

http://www.virology.ws/2014/10/08/oral-polio-vaccine-

associated-paralysis-in-a-child-despite-previous-immunization-

with-inactivated-virus/  

http://m.cid.oxfordjournals.org/content/54/12/1730.long?view=long&pmid=22423127
http://m.cid.oxfordjournals.org/content/54/12/1730.long?view=long&pmid=22423127
http://www.ncbi.nlm.nih.gov/pubmed/3821823
https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2016-provisional.pdf
https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2016-provisional.pdf
http://www.popline.org/node/315407#.dpuf
http://www.virology.ws/2014/10/08/oral-polio-vaccine-associated-paralysis-in-a-child-despite-previous-immunization-with-inactivated-virus/
http://www.virology.ws/2014/10/08/oral-polio-vaccine-associated-paralysis-in-a-child-despite-previous-immunization-with-inactivated-virus/
http://www.virology.ws/2014/10/08/oral-polio-vaccine-associated-paralysis-in-a-child-despite-previous-immunization-with-inactivated-virus/
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Mutant strains of polio vaccine now causing more paralysis than 

wild polio: 

https://www.npr.org/sections/goatsandsoda/2017/06/28/53440

3083/mutant-strains-of-polio-vaccine-now-cause-more-paralysis-

than-wild-polio  

Polio vaccine causing polio again: 

https://www.cnn.com/2018/06/26/health/polio-papua-new-

guinea-bn/index.html  

Polio vaccine contaminated with HFM virus: 

https://healthfreedomidaho.org/polio-vaccine-sheds-hfmd  

Stories- 

Healthy babies don't just die: 

https://m.facebook.com/story.php?story_fbid=41592788542116

0&id=272455363101747  

Triplets vaccine injury story: 

https://www.facebook.com/wearevaxxed/videos/354597028220

913/  

Vaccines killed her son: 

https://m.facebook.com/story.php?story_fbid=48970095137718

6&id=272455363101747  

A-Z injury stories: 

https://www.npr.org/sections/goatsandsoda/2017/06/28/534403083/mutant-strains-of-polio-vaccine-now-cause-more-paralysis-than-wild-polio
https://www.npr.org/sections/goatsandsoda/2017/06/28/534403083/mutant-strains-of-polio-vaccine-now-cause-more-paralysis-than-wild-polio
https://www.npr.org/sections/goatsandsoda/2017/06/28/534403083/mutant-strains-of-polio-vaccine-now-cause-more-paralysis-than-wild-polio
https://www.cnn.com/2018/06/26/health/polio-papua-new-guinea-bn/index.html
https://www.cnn.com/2018/06/26/health/polio-papua-new-guinea-bn/index.html
https://healthfreedomidaho.org/polio-vaccine-sheds-hfmd
https://m.facebook.com/story.php?story_fbid=415927885421160&id=272455363101747
https://m.facebook.com/story.php?story_fbid=415927885421160&id=272455363101747
https://www.facebook.com/wearevaxxed/videos/354597028220913/
https://www.facebook.com/wearevaxxed/videos/354597028220913/
https://m.facebook.com/story.php?story_fbid=489700951377186&id=272455363101747
https://m.facebook.com/story.php?story_fbid=489700951377186&id=272455363101747
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http://www.followingvaccinations.com/home  

Her daughter was killed by her 1-year vaccines: 

https://m.facebook.com/story.php?story_fbid=48352252532836

2&id=272455363101747  

The story of Nikie's daughter (be prepared to cry): 

https://www.facebook.com/story.php?story_fbid=102099352637

16989&id=1196380373  

Colton's story: 

https://m.youtube.com/watch?v=CHYmb9Hwj4A&feature=share  

Mom accused of shaking her baby because he suffered from 

encephalitis due to the DPT 

vaccine https://www.facebook.com/wearevaxxed/videos/505673

969779884/  

Jess's story: 

https://www.facebook.com/332186880241439/photos/a.332188

263574634.1073741826.332186880241439/554864934640298/?

type=3  

Holly died after her kindergarten boosters: 

http://hopefromholly.com/blog/  

Baby Ian’s story - hep B reaction: 

http://www.iansvoice.org/  

http://www.followingvaccinations.com/home
https://m.facebook.com/story.php?story_fbid=483522525328362&id=272455363101747
https://m.facebook.com/story.php?story_fbid=483522525328362&id=272455363101747
https://www.facebook.com/story.php?story_fbid=10209935263716989&id=1196380373
https://www.facebook.com/story.php?story_fbid=10209935263716989&id=1196380373
https://m.youtube.com/watch?v=CHYmb9Hwj4A&feature=share
https://www.facebook.com/wearevaxxed/videos/505673969779884/
https://www.facebook.com/wearevaxxed/videos/505673969779884/
https://www.facebook.com/332186880241439/photos/a.332188263574634.1073741826.332186880241439/554864934640298/?type=3
https://www.facebook.com/332186880241439/photos/a.332188263574634.1073741826.332186880241439/554864934640298/?type=3
https://www.facebook.com/332186880241439/photos/a.332188263574634.1073741826.332186880241439/554864934640298/?type=3
http://hopefromholly.com/blog/
http://www.iansvoice.org/
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Baby Aniya was vaccine overdosed: 

https://www.gofundme.com/62bev-raising-money-for-aniyas-

injustice  

$101 million dollar settlement for an infant that suffered a severe 

reaction to MMR: 

https://www.mctlawyers.com/101-million-dollar-vaccine-injury-

mmr/  

Two, one year olds die immediately after MMR: 

https://www.msn.com/en-nz/news/world/samoa-recalls-

vaccines-after-child-deaths/ar-AAzOvrF?ocid=spartanntp  

Krystle’s 13.5 month old son passed away the day he received his 

flu vaccine: 

https://www.facebook.com/wearevaxxed/videos/489700951377

186/  

SIDS- Infanrix lists SIDS as an adverse reaction. Page 12, line 250: 

https://www.fda.gov/downloads/biologicsbloodvaccines/vaccine

s/approvedproducts/ucm124514.pdf  

SIDS: 

https://truthkings.com/dirty-secret-behind-infant-mortality-

united-states/#  

Interesting as the doctor found many SIDS cases to have 

inflammation &/or infection in the inner ear... & the vaccine 

https://www.gofundme.com/62bev-raising-money-for-aniyas-injustice
https://www.gofundme.com/62bev-raising-money-for-aniyas-injustice
https://www.mctlawyers.com/101-million-dollar-vaccine-injury-mmr/
https://www.mctlawyers.com/101-million-dollar-vaccine-injury-mmr/
https://www.msn.com/en-nz/news/world/samoa-recalls-vaccines-after-child-deaths/ar-AAzOvrF?ocid=spartanntp
https://www.msn.com/en-nz/news/world/samoa-recalls-vaccines-after-child-deaths/ar-AAzOvrF?ocid=spartanntp
https://www.facebook.com/wearevaxxed/videos/489700951377186/
https://www.facebook.com/wearevaxxed/videos/489700951377186/
https://www.fda.gov/downloads/biologicsbloodvaccines/vaccines/approvedproducts/ucm124514.pdf
https://www.fda.gov/downloads/biologicsbloodvaccines/vaccines/approvedproducts/ucm124514.pdf
https://truthkings.com/dirty-secret-behind-infant-mortality-united-states/
https://truthkings.com/dirty-secret-behind-infant-mortality-united-states/
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inserts I have read have listed "otitis media" (medical term for ear 

infection) as a possible adverse event: 

http://www.seattlechildrens.org/about/stories/listening-to-a-

hunch/  

Family compensated for SIDS of their 4 m/o son: 

https://ecf.cofc.uscourts.gov/cgi-

bin/show_public_doc?2013vv0611-73-0  

SIDS DID NOT EXIST BEFORE THE VACCINE PROGRAM STARTED-

NOW THE US HAS THE HIGHEST INFANT MORTALITY RATE IN THE 

INDUSTRIALIZED WORLD TO GO WITH THE HIGHEST NUMBER OF 

VACCINES GIVEN!!!! 

http://thinktwice.com/sids.htm  

Adverse Reactions/Death- 

Deaths during Gardasil Trials - 1 in 733 participants in the vaccine 

trials died.Bottom of page 7 of insert: 

https://www.fda.gov/.../ApprovedProducts/UCM111263.pdf  

213 Women who took Gardasil Suffered Permanent Disability 

2012: 

http://articles.mercola.com/.../hpv-vaccine-victim-sues...  

“The only thing different about that day was that shot...” Did a 

trip to the doctor kill a healthy 12-year-old girl?: 

http://fox6now.com/.../the-only-thing-different-about.../  

http://www.seattlechildrens.org/about/stories/listening-to-a-hunch/
http://www.seattlechildrens.org/about/stories/listening-to-a-hunch/
https://ecf.cofc.uscourts.gov/cgi-bin/show_public_doc?2013vv0611-73-0
https://ecf.cofc.uscourts.gov/cgi-bin/show_public_doc?2013vv0611-73-0
http://thinktwice.com/sids.htm
https://www.fda.gov/.../ApprovedProducts/UCM111263.pdf
http://articles.mercola.com/.../hpv-vaccine-victim-sues
http://fox6now.com/.../the-only-thing-different-about.../
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150+ deaths reported to VAERS as of June 2017 (Gardasil): 

https://wonder.cdc.gov/controller/saved/D8/D17F338  

Vaccine Injury Court Cases of Death caused by HPV vaccine: 

https://ecf.cofc.uscourts.gov/cgi-bin/show_public_doc... 

https://ecf.cofc.uscourts.gov/cgi-bin/show_public_doc... 

https://ecf.cofc.uscourts.gov/cgi-bin/show_public_doc… 

 

Shingles vaccine causes chicken pox, shingles, & eye injuries: 

http://info.cmsri.org/the-driven-researcher-blog/merck-admits-

shingles-vaccine-can-cause-eye-damage-and-

shingles?utm_content=39146139&utm_medium=social&utm_so

urce=facebook 

Fetal death & medical billing: 

https://www.facebook.com/wearevaxxed/videos/356795464667

736/  

VAERS records of 1,000+ babies under the age of 6 months that 

all died shortly after vaccinations. These are ONLY those 6 

months & under. Sickening: 

http://www.medalerts.org/vaersdb/findfield.php?EVENTS=on&P

AGENO=2&PERPAGE=10&ESORT=NONE&REVERSESORT=&LOWA

GE=(0)&HIGHAGE=(0.5)&WhichAge=range&SYMPTOMS=(Sudden

_infant_death_syndrome_%2810042440%29)  

https://wonder.cdc.gov/controller/saved/D8/D17F338
https://www.facebook.com/wearevaxxed/videos/356795464667736/
https://www.facebook.com/wearevaxxed/videos/356795464667736/
http://www.medalerts.org/vaersdb/findfield.php?EVENTS=on&PAGENO=2&PERPAGE=10&ESORT=NONE&REVERSESORT=&LOWAGE=(0)&HIGHAGE=(0.5)&WhichAge=range&SYMPTOMS=(Sudden_infant_death_syndrome_%2810042440%29)
http://www.medalerts.org/vaersdb/findfield.php?EVENTS=on&PAGENO=2&PERPAGE=10&ESORT=NONE&REVERSESORT=&LOWAGE=(0)&HIGHAGE=(0.5)&WhichAge=range&SYMPTOMS=(Sudden_infant_death_syndrome_%2810042440%29)
http://www.medalerts.org/vaersdb/findfield.php?EVENTS=on&PAGENO=2&PERPAGE=10&ESORT=NONE&REVERSESORT=&LOWAGE=(0)&HIGHAGE=(0.5)&WhichAge=range&SYMPTOMS=(Sudden_infant_death_syndrome_%2810042440%29)
http://www.medalerts.org/vaersdb/findfield.php?EVENTS=on&PAGENO=2&PERPAGE=10&ESORT=NONE&REVERSESORT=&LOWAGE=(0)&HIGHAGE=(0.5)&WhichAge=range&SYMPTOMS=(Sudden_infant_death_syndrome_%2810042440%29)
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Identifying vaccine damage: 

https://healthimpactnews.com/2015/dr-andrew-moulden-

learning-to-identify-vaccine-damage/  

VAERS received 29,747 reports after Hib vaccines -- 5179 (17%) 

were serious, including 896 reports of death: 

http://www.ncbi.nlm.nih.gov/pubmed/25598306  

Make sure to report reactions: 

http://www.nvic.org/reportreaction.aspx  

US court pays $6 million to Gardasil victims: 

http://www.washingtontimes.com/.../us-court-pays-6.../ 

Gardasil & cervarix vaccine adverse reports: 

http://sanevax.org/vaers-report  

Journal of Developing Drugs - food allergies & vaccines: 

http://www.omicsgroup.org/journals/evidence-that-food-

proteins-in-vaccines-cause-the-development-of-foodallergies-

and-its-implications-for-vaccine-policy-2329-6631-1000137.pdf  

The AAP on  "Eczema Vaccinatum" (aka vaccines cause eczema): 

http://pediatrics.aappublications.org/content/22/2/259  

& another dead kid compensated: 

https://healthimpactnews.com/2015/dr-andrew-moulden-learning-to-identify-vaccine-damage/
https://healthimpactnews.com/2015/dr-andrew-moulden-learning-to-identify-vaccine-damage/
http://www.ncbi.nlm.nih.gov/pubmed/25598306
http://www.nvic.org/reportreaction.aspx
http://sanevax.org/vaers-report
http://www.omicsgroup.org/journals/evidence-that-food-proteins-in-vaccines-cause-the-development-of-foodallergies-and-its-implications-for-vaccine-policy-2329-6631-1000137.pdf
http://www.omicsgroup.org/journals/evidence-that-food-proteins-in-vaccines-cause-the-development-of-foodallergies-and-its-implications-for-vaccine-policy-2329-6631-1000137.pdf
http://www.omicsgroup.org/journals/evidence-that-food-proteins-in-vaccines-cause-the-development-of-foodallergies-and-its-implications-for-vaccine-policy-2329-6631-1000137.pdf
http://pediatrics.aappublications.org/content/22/2/259
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https://ecf.cofc.uscourts.gov/cgi-

bin/show_public_doc?2010vv0103-145-0  

83 cases reviewed by lawyers: 

http://digitalcommons.pace.edu/cgi/viewcontent.cgi?article=168

1&context=pelr  

Measles deaths vs MMR deaths 2004-2015: 

http://vaccineimpact.com/2015/zero-u-s-measles-deaths-in-10-

years-but-over-100-measles-vaccine-deaths-reported/  

 

DTaP, HIB, & chicken pox vaccines all list otitis media or parotitis 

on their inserts. This is what causes ear infections. You can find 

the inserts here: 

http://www.immunize.org/fda/  

 

7 out of 8 of the individuals that died from the flu in California 

received their flu shot: 

https://healthfreedomidaho.org/7-of-the-8-individuals-who-died-

of-flu-had-received-the-flu-shot  

Hiding Vaccine-Related Deaths With Semantic Sleight-of-Hand: 

http://www.theepochtimes.com/n3/2271619-hiding-vaccine-

related-deaths-with-semantic-sleight-of-hand/  

Other- 

https://ecf.cofc.uscourts.gov/cgi-bin/show_public_doc?2010vv0103-145-0
https://ecf.cofc.uscourts.gov/cgi-bin/show_public_doc?2010vv0103-145-0
http://digitalcommons.pace.edu/cgi/viewcontent.cgi?article=1681&context=pelr
http://digitalcommons.pace.edu/cgi/viewcontent.cgi?article=1681&context=pelr
http://vaccineimpact.com/2015/zero-u-s-measles-deaths-in-10-years-but-over-100-measles-vaccine-deaths-reported/
http://vaccineimpact.com/2015/zero-u-s-measles-deaths-in-10-years-but-over-100-measles-vaccine-deaths-reported/
http://www.immunize.org/fda/
https://healthfreedomidaho.org/7-of-the-8-individuals-who-died-of-flu-had-received-the-flu-shot
https://healthfreedomidaho.org/7-of-the-8-individuals-who-died-of-flu-had-received-the-flu-shot
http://www.theepochtimes.com/n3/2271619-hiding-vaccine-related-deaths-with-semantic-sleight-of-hand/
http://www.theepochtimes.com/n3/2271619-hiding-vaccine-related-deaths-with-semantic-sleight-of-hand/
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Combating childhood disease naturally: 

http://healthyfamiliesforgod.com/2015/02/combating-childhood-

diseases-naturally-vaccines/  

Unvaxx vs vaxx survey: 

http://www.vaccineinjury.info/survey/results-

unvaccinated/results-illnesses.html  

Where to start your research: 

https://thinklovehealthy.com/2016/11/02/researching-vaccines-

where-to-start/  

10 things I want parents that vaccinate to know: 

http://holisticlifemama.com/10-things-want-parents-vaccinate-

kids-know/  

eBook over sanitation: 

http://www.checktheevidence.com/pdf/pta%20vaccine%20book.

pdf  

Pediatricians get bonuses to push vaccines: 

https://wellnessandequality.com/2016/06/20/how-much-money-

do-pediatricians-really-make-from-vaccines/  

Does your doctor get incentives to push vaccines? Look them up: 

https://projects.propublica.org/docdollars/  

Truth about the whooping cough: 

http://healthyfamiliesforgod.com/2015/02/combating-childhood-diseases-naturally-vaccines/
http://healthyfamiliesforgod.com/2015/02/combating-childhood-diseases-naturally-vaccines/
http://www.vaccineinjury.info/survey/results-unvaccinated/results-illnesses.html
http://www.vaccineinjury.info/survey/results-unvaccinated/results-illnesses.html
https://thinklovehealthy.com/2016/11/02/researching-vaccines-where-to-start/
https://thinklovehealthy.com/2016/11/02/researching-vaccines-where-to-start/
http://holisticlifemama.com/10-things-want-parents-vaccinate-kids-know/
http://holisticlifemama.com/10-things-want-parents-vaccinate-kids-know/
http://www.checktheevidence.com/pdf/pta%20vaccine%20book.pdf
http://www.checktheevidence.com/pdf/pta%20vaccine%20book.pdf
https://wellnessandequality.com/2016/06/20/how-much-money-do-pediatricians-really-make-from-vaccines/
https://wellnessandequality.com/2016/06/20/how-much-money-do-pediatricians-really-make-from-vaccines/
https://projects.propublica.org/docdollars/
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https://www.facebook.com/MyIncredibleOpinionWithForrestMar

eady/videos/1784935255163580/  

Letter to legislators: 

http://thinkingmomsrevolution.com/an-open-letter-to-

legislators-currently-considering-vaccine-legislation-from-

tetyana-obukhanych-phd-in-immunology/  

Do not sign the refusal form: 

https://parentsaganinstmandatoryvaccines.net/2015/08/18/do-

not-sign-the-refusal-to-vaccinate-form/  

My child survived the chicken pox: 

http://www.livingwhole.org/my-child-got-chicken-pox-and-

survived/  

CDC uses fear to push vaccines: 

http://www.thevaccinereaction.org/2017/04/how-cdc-uses-false-

fears-to-promote-vaccine-uptake/  

NICU & vaccines: 

http://ipaknowledge.org/nicu.php  

AAP refuses to back claims with science: 

https://worldmercuryproject.org/news/american-academy-

pediatrics-refuses-back-vaccine-claims-science/  

Stop the hate: 

https://www.facebook.com/MyIncredibleOpinionWithForrestMaready/videos/1784935255163580/
https://www.facebook.com/MyIncredibleOpinionWithForrestMaready/videos/1784935255163580/
http://thinkingmomsrevolution.com/an-open-letter-to-legislators-currently-considering-vaccine-legislation-from-tetyana-obukhanych-phd-in-immunology/
http://thinkingmomsrevolution.com/an-open-letter-to-legislators-currently-considering-vaccine-legislation-from-tetyana-obukhanych-phd-in-immunology/
http://thinkingmomsrevolution.com/an-open-letter-to-legislators-currently-considering-vaccine-legislation-from-tetyana-obukhanych-phd-in-immunology/
https://parentsaganinstmandatoryvaccines.net/2015/08/18/do-not-sign-the-refusal-to-vaccinate-form/
https://parentsaganinstmandatoryvaccines.net/2015/08/18/do-not-sign-the-refusal-to-vaccinate-form/
http://www.livingwhole.org/my-child-got-chicken-pox-and-survived/
http://www.livingwhole.org/my-child-got-chicken-pox-and-survived/
http://www.thevaccinereaction.org/2017/04/how-cdc-uses-false-fears-to-promote-vaccine-uptake/
http://www.thevaccinereaction.org/2017/04/how-cdc-uses-false-fears-to-promote-vaccine-uptake/
http://ipaknowledge.org/nicu.php
https://worldmercuryproject.org/news/american-academy-pediatrics-refuses-back-vaccine-claims-science/
https://worldmercuryproject.org/news/american-academy-pediatrics-refuses-back-vaccine-claims-science/
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http://www.livingwhole.org/the-hate-debate/  

Vaccine warranty: 

http://preventdisease.com/pdf/Warranty-of-Vaccine-Safety-

English.pdf  

Legal statement from the CDC scientist who admits to altering & 

omitting data to remove profound link between MMR & autism: 

http://morganverkamp.com/statement-of-william-w-thompson-

ph-d-regarding-the-2004-article-examining-the-possibility-of-a-

relationship-between-mmr-vaccine-and-autism/  

Injection vs ingestion: 

https://livelovefruit.com/synergistic-toxicity-and-vaccine-safety/  

Pertussis vaccine & pregnancy: 

http://kellybroganmd.com/pregnancy-friendly-protection-truth-

about-whooping-cough-vaccine-

pertussis/?utm_campaign=coschedule&utm_source=facebook_p

age&utm_medium=Kelly%20Brogan%20MD%20-

%20Holistic%20Psychiatrist  

Polio wasn't vanquished -- it was redefined: 

http://www.thevaccinereaction.org/2015/07/polio-wasnt-

vanquished-it-was-redefined/  

Pertussis vaccine not very effective: 

https://academic.oup.com/cid/article/54/12/1730/452864/Unex

pectedly-Limited-Durability-of-Immunity  

http://www.livingwhole.org/the-hate-debate/
http://preventdisease.com/pdf/Warranty-of-Vaccine-Safety-English.pdf
http://preventdisease.com/pdf/Warranty-of-Vaccine-Safety-English.pdf
http://morganverkamp.com/statement-of-william-w-thompson-ph-d-regarding-the-2004-article-examining-the-possibility-of-a-relationship-between-mmr-vaccine-and-autism/
http://morganverkamp.com/statement-of-william-w-thompson-ph-d-regarding-the-2004-article-examining-the-possibility-of-a-relationship-between-mmr-vaccine-and-autism/
http://morganverkamp.com/statement-of-william-w-thompson-ph-d-regarding-the-2004-article-examining-the-possibility-of-a-relationship-between-mmr-vaccine-and-autism/
https://livelovefruit.com/synergistic-toxicity-and-vaccine-safety/
http://kellybroganmd.com/pregnancy-friendly-protection-truth-about-whooping-cough-vaccine-pertussis/?utm_campaign=coschedule&utm_source=facebook_page&utm_medium=Kelly%20Brogan%20MD%20-%20Holistic%20Psychiatrist
http://kellybroganmd.com/pregnancy-friendly-protection-truth-about-whooping-cough-vaccine-pertussis/?utm_campaign=coschedule&utm_source=facebook_page&utm_medium=Kelly%20Brogan%20MD%20-%20Holistic%20Psychiatrist
http://kellybroganmd.com/pregnancy-friendly-protection-truth-about-whooping-cough-vaccine-pertussis/?utm_campaign=coschedule&utm_source=facebook_page&utm_medium=Kelly%20Brogan%20MD%20-%20Holistic%20Psychiatrist
http://kellybroganmd.com/pregnancy-friendly-protection-truth-about-whooping-cough-vaccine-pertussis/?utm_campaign=coschedule&utm_source=facebook_page&utm_medium=Kelly%20Brogan%20MD%20-%20Holistic%20Psychiatrist
http://kellybroganmd.com/pregnancy-friendly-protection-truth-about-whooping-cough-vaccine-pertussis/?utm_campaign=coschedule&utm_source=facebook_page&utm_medium=Kelly%20Brogan%20MD%20-%20Holistic%20Psychiatrist
http://www.thevaccinereaction.org/2015/07/polio-wasnt-vanquished-it-was-redefined/
http://www.thevaccinereaction.org/2015/07/polio-wasnt-vanquished-it-was-redefined/
https://academic.oup.com/cid/article/54/12/1730/452864/Unexpectedly-Limited-Durability-of-Immunity
https://academic.oup.com/cid/article/54/12/1730/452864/Unexpectedly-Limited-Durability-of-Immunity
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Synagis (RSV shot): 

http://www.thehealthyhomeeconomist.com/the-scary-side-of-

synagis/  

WHO recommends vit A to treat the measles: 

http://www.who.int/mediacentre/factsheets/fs286/en/  

Germany Supreme Court says the measles virus "does not exist": 

http://drsircus.com/general/mmr-vaccine-from-hell-court-rules-

measles-is-not-caused-by-a-virus/  

Dr. Suzanne Humphries recommends vit C for whooping cough: 

http://drsuzanne.net/2015/04/the-vitamin-c-treatment-of-

whooping-cough-suzanne-humphries-md/  

Lead Developer Of HPV Vaccines Comes Clean, Warns Parents & 

Young Girls It’s All A Giant Deadly Scam (Dr Diane Harper): 

http://www.australiannationalreview.com/lead-developer.../  

Japan pulled Gardasil from the schedule: 

http://www.tokyotimes.com/side-effects-in-young-girls.../  

2009 Spain halts batch of Merck's Gardasil: 

http://mobile.reuters.com/article/idUSLA56308620090210  

Vaccines & ear infections: 

http://vaccineresistancemovement.org/?p=15234  

http://www.thehealthyhomeeconomist.com/the-scary-side-of-synagis/
http://www.thehealthyhomeeconomist.com/the-scary-side-of-synagis/
http://www.who.int/mediacentre/factsheets/fs286/en/
http://drsircus.com/general/mmr-vaccine-from-hell-court-rules-measles-is-not-caused-by-a-virus/
http://drsircus.com/general/mmr-vaccine-from-hell-court-rules-measles-is-not-caused-by-a-virus/
http://drsuzanne.net/2015/04/the-vitamin-c-treatment-of-whooping-cough-suzanne-humphries-md/
http://drsuzanne.net/2015/04/the-vitamin-c-treatment-of-whooping-cough-suzanne-humphries-md/
http://www.australiannationalreview.com/lead-developer.../
http://www.tokyotimes.com/side-effects-in-young-girls.../
http://mobile.reuters.com/article/idUSLA56308620090210
http://vaccineresistancemovement.org/?p=15234
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You can't protect another person from pertussis: 

https://leviquackenboss.wordpress.com/2016/02/19/you-cant-

protect-another-person-from-pertussis/  

Vaccines violate the Christian faith: 

http://www.alabasterliving.com/blog/do-vaccines-violate-the-

christian-faith  

http://yournewswire.com/christian-bible-vaccines/  

http://www.nevermindthem.com/opinion/biblical-reasons-not-

to-vaccinate.asp  

http://www.livingwhole.org/?s=God+does+not+support+vaccines  

 

Yes, the CDC does recommend vaccinating but it also says that 

unmarried women are more likely to miscarry: 

https://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_08.pdf  

12 CDC whistleblowers have came forward: 

https://usrtk.org/wp-

content/uploads/2016/10/CDC_SPIDER_Letter-1.pdf  

Vaccine safety: 

http://icandecide.com/white-papers/VaccineSafety-Version-1.0-

October-2-2017.pdf  

Number of flu deaths is inaccurate: 

https://leviquackenboss.wordpress.com/2016/02/19/you-cant-protect-another-person-from-pertussis/
https://leviquackenboss.wordpress.com/2016/02/19/you-cant-protect-another-person-from-pertussis/
http://www.alabasterliving.com/blog/do-vaccines-violate-the-christian-faith
http://www.alabasterliving.com/blog/do-vaccines-violate-the-christian-faith
http://yournewswire.com/christian-bible-vaccines/
http://www.nevermindthem.com/opinion/biblical-reasons-not-to-vaccinate.asp
http://www.nevermindthem.com/opinion/biblical-reasons-not-to-vaccinate.asp
http://www.livingwhole.org/?s=God+does+not+support+vaccines
https://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_08.pdf
https://usrtk.org/wp-content/uploads/2016/10/CDC_SPIDER_Letter-1.pdf
https://usrtk.org/wp-content/uploads/2016/10/CDC_SPIDER_Letter-1.pdf
http://icandecide.com/white-papers/VaccineSafety-Version-1.0-October-2-2017.pdf
http://icandecide.com/white-papers/VaccineSafety-Version-1.0-October-2-2017.pdf
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http://www.bmj.com/content/331/7529/1412  

Why you can’t compare aluminum in breastmilk to aluminum in 

vaccines: 

https://thinklovehealthy.com/2017/07/28/why-you-cannot-

compare-the-amount-of-aluminum-in-breastmilk-to-vaccines-2/  

All this research above....your doctor knows it right? Probably 

not.  Maybe in 17 years.: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1497798/  

Letter to pregnant moms questioning vaccines: 

http://vaxtruth.org/2016/05/dear-pregnant-mom/  

Health benefits of the measles: 

http://www.greenmedinfo.com/blog/unreported-health-

benefits-measles  

Vaccines - Unavoidably Unsafe: 

http://thinkingmomsrevolution.com/unavoidably-unsafe/  

Sharing vaccine truths with loved ones: 

http://journeyboost.com/2016/12/30/7-essentials-for-sharing-

vaccine-truth-with-loved-ones/  

Smoke, mirrors, & the disappearance of polio: 

http://www.vaccinationcouncil.org/2011/11/17/smoke-mirrors-

and-the-disappearance-of-polio/  

http://www.bmj.com/content/331/7529/1412
https://thinklovehealthy.com/2017/07/28/why-you-cannot-compare-the-amount-of-aluminum-in-breastmilk-to-vaccines-2/
https://thinklovehealthy.com/2017/07/28/why-you-cannot-compare-the-amount-of-aluminum-in-breastmilk-to-vaccines-2/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1497798/
http://vaxtruth.org/2016/05/dear-pregnant-mom/
http://www.greenmedinfo.com/blog/unreported-health-benefits-measles
http://www.greenmedinfo.com/blog/unreported-health-benefits-measles
http://thinkingmomsrevolution.com/unavoidably-unsafe/
http://journeyboost.com/2016/12/30/7-essentials-for-sharing-vaccine-truth-with-loved-ones/
http://journeyboost.com/2016/12/30/7-essentials-for-sharing-vaccine-truth-with-loved-ones/
http://www.vaccinationcouncil.org/2011/11/17/smoke-mirrors-and-the-disappearance-of-polio/
http://www.vaccinationcouncil.org/2011/11/17/smoke-mirrors-and-the-disappearance-of-polio/
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154 of the last 162 cases of polio in the US were caused BY the 

oral polio vaccine: 

https://www.cdc.gov/vaccines/pubs/pinkbook/polio.html  

 

MORE THAN ONE HALF OF ALL AMERICAN CHILDREN ARE 

CHRONICALLY SICK: 

http://fearlessparent.org/americas-new-normal-chronically-ill-

kids/  

1 in 6 have Neurological Damage: 

http://whale.to/vaccines/neurological.html  

50 Million Americans are being slowly killed by Autoimmune 

Diseases that didn't exist before the vaccine program started: 

https://vaccineimpact.com/2012/autoimmune-disorders-caused-

by-vaccines/  

30 million children have deadly food allergies that didn't exist 

before the vaccine program started: 

https://therefusers.com/vaccines-cause-allergies-dr-dave-

mihalovic/  

ONE HALF OF ALL AMERICANS WILL GET CANCER IN THEIR 

LIFETIME AND IT'S THE LEADING KILLER OF CHILDREN UNDER 18 

(1 in 100,000 got it before the vaccine program started.): 

https://www.medscape.com/viewarticle/551998  

https://www.cdc.gov/vaccines/pubs/pinkbook/polio.html
http://fearlessparent.org/americas-new-normal-chronically-ill-kids/
http://fearlessparent.org/americas-new-normal-chronically-ill-kids/
http://whale.to/vaccines/neurological.html
https://vaccineimpact.com/2012/autoimmune-disorders-caused-by-vaccines/
https://vaccineimpact.com/2012/autoimmune-disorders-caused-by-vaccines/
https://therefusers.com/vaccines-cause-allergies-dr-dave-mihalovic/
https://therefusers.com/vaccines-cause-allergies-dr-dave-mihalovic/
https://www.medscape.com/viewarticle/551998
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AT THE CURRENT TRAJECTORY, By 2025 ONE HALF OF all 

VACCINATED American kids will have a brain injury so profound 

they will never be able to speak, get out of diapers, or live on 

their own. By 2032-80% OF ALL MALE CHILDREN WILL BE 

AFFECTED!: 

http://www.anh-usa.org/half-of-all-children-will-be-autistic-by-

2025-warns-senior-research-scientist-at-mit/  

Other Resources- 

Stop Mandatory Vaccination: 

http://www.stopmandatoryvaccination.com/personal-choice/  

Learn the Risk: 

http://www.learntherisk.org/studies/  

Watch this series: 

https://go.thetruthaboutvaccines.com/  

& these movies: 

http://vaxxedthemovie.com  

https://m.youtube.com/watch?v=K1m3TjokVU4  

http://www.boughtmovie.com  

http://thehumanexperimentmovie.com  

Tylenol- 

Say no to Tylenol: 

http://www.anh-usa.org/half-of-all-children-will-be-autistic-by-2025-warns-senior-research-scientist-at-mit/
http://www.anh-usa.org/half-of-all-children-will-be-autistic-by-2025-warns-senior-research-scientist-at-mit/
http://www.stopmandatoryvaccination.com/personal-choice/
http://www.learntherisk.org/studies/
https://go.thetruthaboutvaccines.com/
http://vaxxedthemovie.com/
https://m.youtube.com/watch?v=K1m3TjokVU4
http://www.boughtmovie.com/
http://thehumanexperimentmovie.com/
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http://naturopathicpediatrics.com/2013/07/15/just-say-no-to-

tylenol-acetaminophen-causes-autism/  

Tylenol depletes glutathione: 

http://whale.to/vaccine/tylenol_depletes_glutathione.html  

Tylenol is NOT a pain reliever for infants: 

http://www.newbeginningsbirthcenter.com/tylenol-no-longer-

deemed-a-pain-reliever-for-babies-and-toddlers/  

Tylenol is not safe: 

http://reset.me/story/could-a-common-painkiller-cause-brain-

inflammation-and-even-autism-in-children/  

Tylenol depletes the body of glutathione (people with autism lack 

glutathione): 

http://m.huffpost.com/us/entry/530494  

Why you should stop giving your kids Tylenol: 

https://www.livingwhole.org/why-you-should-stop-giving-your-

kids-tylenol/  

What is the blood brain barrier?: 

http://www.brainfacts.org/%E2%80%A6/articl%E2%80%A6/2014

/blood-brain-barrier  

Blood brain barrier maturity: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3314990/  

http://naturopathicpediatrics.com/2013/07/15/just-say-no-to-tylenol-acetaminophen-causes-autism/
http://naturopathicpediatrics.com/2013/07/15/just-say-no-to-tylenol-acetaminophen-causes-autism/
http://whale.to/vaccine/tylenol_depletes_glutathione.html
http://www.newbeginningsbirthcenter.com/tylenol-no-longer-deemed-a-pain-reliever-for-babies-and-toddlers/
http://www.newbeginningsbirthcenter.com/tylenol-no-longer-deemed-a-pain-reliever-for-babies-and-toddlers/
http://reset.me/story/could-a-common-painkiller-cause-brain-inflammation-and-even-autism-in-children/
http://reset.me/story/could-a-common-painkiller-cause-brain-inflammation-and-even-autism-in-children/
http://m.huffpost.com/us/entry/530494
https://www.livingwhole.org/why-you-should-stop-giving-your-kids-tylenol/
https://www.livingwhole.org/why-you-should-stop-giving-your-kids-tylenol/
http://www.brainfacts.org/%E2%80%A6/articl%E2%80%A6/2014/blood-brain-barrier
http://www.brainfacts.org/%E2%80%A6/articl%E2%80%A6/2014/blood-brain-barrier
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3314990/


 

P a g e  | 80 

What is glutathione?: 

http://www.essentialgsh.com/glutathione.html  

Tylenol depletes glutathione which is needed to detox: 

http://www.whale.to/vaccine/tylenol  

Stop giving Tylenol before/after vaccines: 

http://www.cbsnews.com/news/study-avoid-tylenol-after-

vaccinations/  

Info on fevers: 

http://www.seattlechildrens.org/medical-conditions/symptom-

index/fever/  

Vaccine Guide 

https://vaccine.guide  

 

MTHFR- 

MTHFR gene: 

http://www.healthhomeandhappiness.com/folate-vs-folic-acid-

mthfr-and-why-i-regret-taking-my-prenatal-vitamin.html  

Private testing: 

https://www.drchad.net/mthfr-and-more-cheek-swab-genetic-

test/  (they do not keep rights to your DNA & destroy your DNA 

after test is completed)  

http://www.essentialgsh.com/glutathione.html
http://www.whale.to/vaccine/tylenol
http://www.cbsnews.com/news/study-avoid-tylenol-after-vaccinations/
http://www.cbsnews.com/news/study-avoid-tylenol-after-vaccinations/
http://www.seattlechildrens.org/medical-conditions/symptom-index/fever/
http://www.seattlechildrens.org/medical-conditions/symptom-index/fever/
https://vaccine.guide/
http://www.healthhomeandhappiness.com/folate-vs-folic-acid-mthfr-and-why-i-regret-taking-my-prenatal-vitamin.html
http://www.healthhomeandhappiness.com/folate-vs-folic-acid-mthfr-and-why-i-regret-taking-my-prenatal-vitamin.html
https://www.drchad.net/mthfr-and-more-cheek-swab-genetic-test/
https://www.drchad.net/mthfr-and-more-cheek-swab-genetic-test/
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https://m.youtube.com/watch?sns=fb&v=Y3NKG4qtWyk  

http://www.easytolovebut.com/?p=2782  

http://greensandgenes.blogspot.com/2012/11/lmthfr-genetic-

mutation-and-associated.html?m=1  

https://www.dietvsdisease.org/mthfr-c677t-a1298c-mutation/  

http://mthfr.net/l-methylfolate-methylfolate-5-

mthf/2012/04/05/  

https://www.anabundantlife.com.au/mthfr-gene/  

https://www.anabundantlife.com.au/mthfr-test/  

https://www.psychologytoday.com/blog/the-

integrationist/201409/genetic-mutation-can-affect-mental-

physical-health  

https://www.anabundantlife.com.au/mthfr-folic-acid/  

http://honestlyadhd.com/MTHFR-magical/  

http://mthfr.net/nitrous-oxide-mthfr-trouble/2015/02/06/  

http://www.merrittwellness.com/mthfr-mistakes-assumptions-

dangers-and-whats-true-about-mthfr/  

https://mthfrgenehealth.com/foods-bad-for-mthfr-poor-

methylation/  

Herd Immunity    

https://m.youtube.com/watch?sns=fb&v=Y3NKG4qtWyk
http://www.easytolovebut.com/?p=2782
http://greensandgenes.blogspot.com/2012/11/lmthfr-genetic-mutation-and-associated.html?m=1
http://greensandgenes.blogspot.com/2012/11/lmthfr-genetic-mutation-and-associated.html?m=1
https://www.dietvsdisease.org/mthfr-c677t-a1298c-mutation/
http://mthfr.net/l-methylfolate-methylfolate-5-mthf/2012/04/05/
http://mthfr.net/l-methylfolate-methylfolate-5-mthf/2012/04/05/
https://www.anabundantlife.com.au/mthfr-gene/
https://www.anabundantlife.com.au/mthfr-test/
https://www.psychologytoday.com/blog/the-integrationist/201409/genetic-mutation-can-affect-mental-physical-health
https://www.psychologytoday.com/blog/the-integrationist/201409/genetic-mutation-can-affect-mental-physical-health
https://www.psychologytoday.com/blog/the-integrationist/201409/genetic-mutation-can-affect-mental-physical-health
https://www.anabundantlife.com.au/mthfr-folic-acid/
http://honestlyadhd.com/MTHFR-magical/
http://mthfr.net/nitrous-oxide-mthfr-trouble/2015/02/06/
http://www.merrittwellness.com/mthfr-mistakes-assumptions-dangers-and-whats-true-about-mthfr/
http://www.merrittwellness.com/mthfr-mistakes-assumptions-dangers-and-whats-true-about-mthfr/
https://mthfrgenehealth.com/foods-bad-for-mthfr-poor-methylation/
https://mthfrgenehealth.com/foods-bad-for-mthfr-poor-methylation/
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http://www.vaccinationcouncil.org/2012/02/18/the-deadly-

impossibility-of-herd-immunity-through-vaccination-by-dr-russell-

blaylock/  

The term, ‘herd immunity’, was coined by researcher, A W 

Hedrich, after he’d studied the epidemiology of measles in USA 

between 1900-1931. His study published in the May, 1933 

American Journal of Epidemiology concluded that when 68% of 

children younger than 15 yrs old had become immune to measles 

via infection, measles epidemics ceased. For several reasons, this 

natural, pre-vaccine herd immunity differed greatly from today’s 

vaccine ‘herd immunity’.1,2 

 When immunity was derived from natural infection, a much 

smaller proportion of the population needed to become immune 

to show the herd effect; compare the 68% measles immunity 

required for natural herd immunity to the very high percentages 

of vaccine uptake deemed necessary for measles vaccine ‘herd 

immunity’. In his ‘Vaccine Safety Manual’, Neil Z Miller cites 

research which concluded increasing vaccine uptake necessary 

for ‘herd immunity’ ranging from “70 to 80 percent of two year 

olds in inner cities” in 1991 to “‘close to 100 percent 

coverage’…with a vaccine that is 90 to 98 percent effective.” in 

1997. Miller notes that, “When the measles vaccine was 

introduced in 1963, officials were confident that they could 

eradicate the disease by 1967.” 

 

Subsequently, new dates for eradication were pronounced as 

1982, 2000 and 2010. Meanwhile, “In 1990, after examining 320 

scientific works from around the world, 180 European medical 

http://www.vaccinationcouncil.org/2012/02/18/the-deadly-impossibility-of-herd-immunity-through-vaccination-by-dr-russell-blaylock/
http://www.vaccinationcouncil.org/2012/02/18/the-deadly-impossibility-of-herd-immunity-through-vaccination-by-dr-russell-blaylock/
http://www.vaccinationcouncil.org/2012/02/18/the-deadly-impossibility-of-herd-immunity-through-vaccination-by-dr-russell-blaylock/
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doctors concluded that ‘the eradication of measles…would today 

appear to be an unrealistic goal.’” And in 1984, Professor D. Levy 

of Johns Hopkins University had already “concluded that if 

current practices [of suppressing natural immunity] continue, by 

the year 2050 a large part of the population will be at risk and 

‘there could in theory be over 25,000 fatal cases of measles in the 

U.S.A.’” 

 

Disease-conferred immunity usually lasted a lifetime. As each 

new generation of children contracted the infection, the 

immunity of those previously infected was renewed due to their 

continual cyclical re-exposure to the disease; except for newly-

infected children and the few individuals who’d never had the 

disease or been exposed to it, the ‘herd immunity’ of the entire 

population was maintained at all times. 

Vaccine ‘herd immunity’ is hit-and-miss; outbreaks of disease 

sometimes erupt in those who follow recommended vaccine 

schedules. If they do actually “immunize”, vaccines provide only 

short-term immunity so, in an attempt to maintain ‘herd 

immunity’, health authorities hold ‘cattle drives’ to round up 

older members of the ‘herd’ for administration of booster shots. 

And on it goes, to the point that, now, it’s recommended we 

accept cradle-to-grave shots of vaccine against pertussis, a 

disease which still persists after more than sixty years of 

widespread use of the vaccine. 

Russell Blaylock, MD remarks, “One of the grand lies of the 

vaccine program is the concept of “herd immunity”. In fact, 

vaccines for most Americans declined to non-protective levels 
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within 5 to 10 years of the vaccines. This means that for the vast 

majority of Americans, as well as others in the developed world, 

herd immunity doesn’t exist and hasn’t for over 60 years.”3 

In the pre-vaccine era, newborns could receive antibodies against 

infectious diseases from their mothers who had themselves been 

infected as children and re-exposed to the diseases later in life. 

Today’s babies born to mothers who were vaccinated and never 

exposed to these diseases do not receive these antibodies. In 

direct contrast to fear mongering disease “facts” and ‘herd 

immunity’ theories related by Public Health, most of today’s 

babies are more vulnerable than babies of the pre-vaccine era. 

 

References: 

1. “Monthly estimates of the child population ‘susceptible’ to 

measles, 1900-1931, Baltimore, Maryland”; A W Hedrich; 

American Journal of Epidemiology; May 1933 – Oxford University 

Press. 

 

2. ‘Vaccine Safety Manual’ by Neil Z Miller; New Atlantean Press; 

2008, 2009; pg 152. 

 

3. Ibid; pgs 16-17. 

 

https://www.facebook.com/axshlexy/posts/10154130529699126 
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"Q: Doesn't herd immunity protect most people? 

 

A: Herd immunity (or community immunity) is a situation in 

which, through vaccination or prior illness, a sufficient proportion 

of a population is immune to an infectious disease, making its 

spread from person to person unlikely. Even individuals not 

vaccinated (such as newborns and those with chronic illnesses) 

are typically protected because the disease has little opportunity 

to spread within their community. Since pertussis spreads so 

easily, vaccine protection decreases over time, and acellular 

pertussis vaccines may not prevent colonization (carrying the 

bacteria in your body without getting sick) or spread of the 

bacteria, we can't rely on herd immunity to protect people from 

pertussis." 

<https://www.cdc.gov/pertussis/about/faqs.html#increasing> 

 

Questions to ask your doctor/ped regarding vaccinations: 

Question-1: If measles vaccines confer measles immunity, then 

why do already-vaccinated children have anything to fear from a 

measles outbreak? 

 

Question-2: If vaccines work so well, then why did Merck 

virologists file a False Claims Act with the U.S. government, 
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describing the astonishing scientific fraud of how Merck faked its 

vaccine results to trick the FDA? 

 

Question-3: If vaccines don’t have any links to autism, then why 

did a top CDC scientist openly confess to the CDC committing 

scientific fraud by selectively omitting clinical trial data after the 

fact in order to obscure an existing link between vaccines and 

autism? 

 

Question-4: If mercury is a neurotoxic chemical, then why is it still 

being injected into children and pregnant women via vaccines? 

Why does the vaccine industry refuse to remove all the mercury 

from vaccines in the interests of protecting children from 

mercury? 

 

Question-5: If vaccines are so incredibly safe, then why does the 

vaccine industry need absolute legal immunity from all harm 

caused by its products? 

 

Question-6: If vaccines work so well to prevent disease, then why 

do some vaccines (like the chickenpox vaccine) openly admit that 

they can cause the spread of chickenpox? 
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Question-7: If vaccines are so great for public health, then why do 

these historical public health charts show nearly all the declines 

in infectious disease taking place BEFORE vaccines arrived on the 

scene? 

 

Question-8: If vaccines are perfectly safe, then why did at least 13 

people recently die in Italy after being vaccinated? 

 

Question-9: If vaccines are so trustworthy, then why did a pro-

vaccine group in Africa recently discover — to its shock and 

horror — that vaccines being given to young African women were 

secretly laced with abortion chemicals? 

 

Question-10: If vaccines are backed by solid science, then why do 

some vaccine inserts openly admit they are backed by no clinical 

trials? 

 

Question-11: If vaccines are so safe, then why does this vaccine 

insert admit that the Gardasil vaccine causes “acute respiratory 

illness” in babies who consume the breast milk of mothers who 

have been vaccinated? 

 

Question-12: If vaccines are so safe, then why does this Gardasil 

insert sheet admit that the vaccine causes “seizure-like activity, 
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headache, fever, nausea and dizziness” and can even cause those 

injected with the vaccine to lose consciousness and fall, resulting 

in injury? 

 

Question-13: If vaccines are backed by so much “science” then 

why do they frequently admit there really aren’t any studies of 

the vaccine for the very groups of people who are often injected 

with it? 

 

Question-14: If vaccines are so safe to give to pregnant women, 

then why do the vaccine insert sheets openly admit most of them 

have never been tested for safety in pregnant women? In fact, 

this vaccine admits “the effects of the vaccine in foetal 

development are unknown.”Question-15: If vaccines are so safe 

to be injected into the bodies of children and pregnant women, 

then why do their own insert sheets readily admit they are 

manufactured with a cocktail of toxic chemical ingredients 

including “foetal bovine serum?” (The blood serum of aborted 

baby cows.) 

 

Question-16: If vaccines achieve absolute immunity, then why are 

as many as 97 percent of children struck by infectious disease 

already vaccinated against that disease? 
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Question-17: If vaccines are totally safe and effective, then why 

did this five-year-old girl recently die from the very strain of flu 

she was just vaccinated against? 

 

Question-18: If the mainstream media claims to report honest, 

unbiased information about vaccines, then why was there a total 

nationwide blackout on the news of the CDC whistle-blower 

admitting vaccines are linked to autism? 

 

Doctors Who Explain Vaccines Unsafe    

Doctors who explain clearly why vaccines aren't safe or effective. 

Testimony by doctors:   

 

 Dr. David Ayoub - http://bit.ly/1SIELve   
 Dr. Nancy Banks - http://bit.ly/1Ip0aIm  

 Dr. Toni Bark - http://bit.ly/1CYM9RB   

 Dr. Russell Blaylock - http://bit.ly/1BXxQZL  

 Dr. Mary Ann Block - http://bit.ly/1OHcyUX    

 Dr. Jeff Bradstreet - http://bit.ly/1MaX0cC   

 Dr. Kelly Brogan - http://bit.ly/1D31pfQ   

 Dr. David Brownstein - http://bit.ly/1EaHl9A   

 Dr. Rashid Buttar - http://bit.ly/1gWOkL6   

 Dr. Harold E Buttram - http://bit.ly/1Kru6Df   

 Dr. Rebecca Carley - http://bit.ly/K49F4d   

 Dr. Shiv Chopra - http://bit.ly/1gdgh1s  

 Dr. David Davis - http://bit.ly/1gdgJwo   

 Dr. Richard Deth - http://bit.ly/1GQDL10   

http://bit.ly/1SIELve
http://bit.ly/1Ip0aIm
http://bit.ly/1CYM9RB
http://bit.ly/1BXxQZL
http://bit.ly/1OHcyUX
http://bit.ly/1MaX0cC
http://bit.ly/1D31pfQ
http://bit.ly/1EaHl9A
http://bit.ly/1gWOkL6
http://bit.ly/1Kru6Df
http://bit.ly/K49F4d
http://bit.ly/1gdgh1s
http://bit.ly/1gdgJwo
http://bit.ly/1GQDL10
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 Dr Theresa Deisher  
https://m.youtube.com/watch?feature=youtu.be&v=6Bc
6WX33SuE   

 Dr. Jayne Donegan - http://bit.ly/1wOk4Zz   

 Dr. Sam Eggertsen-https://m.youtube.com/watch?v=8LB-
3xkeDAE 

 Dr. Mayer Eisenstein - http://bit.ly/1LLEqHH   

 Dr. Michael Elice - http://bit.ly/1KsdpKA   

 Dr. Frank Engley, PhD - http://bit.ly/1OHbLDI   

 Dr. Boyd Haley PhD - http://bit.ly/1KsdVby   

 Dr. Holtrop - https://youtu.be/4GXl_kCLBdE  

 Dr. Suzanne Humphries - http://bit.ly/17sKDbf  and  

https://youtu.be/BpC0Tbb3diI   

 Dr. Philip Incao - http://bit.ly/1ghE7sS   

 Dr. Ghislaine Lanctot - http://bit.ly/1MrVeUL   

 Dr. Susan McCreadie - http://bit.ly/1CqqN83   

 Dr. Robert Mendelson - http://bit.ly/1JpAEQr   

 Dr. Joseph Mercola - http://bit.ly/18dE38I   

 Dr. Roby Mitchell - http://bit.ly/1gdgEZU   

 Dr. Richard Moskowitz - http://bit.ly/1OtWG7D   

 Dr. Andrew Moulden - http://bit.ly/1fwzKJu   

 Dr. Meryl Nass - http://bit.ly/1DGzJsc   
 Dr. Raymond Obomsawin - http://bit.ly/1G9ZXYl  

 Dr. Tetyana Obukhanych - http://bit.ly/16Z7k6J   

 Dr. Jane Orient - http://bit.ly/1MXX7pb   

 Dr. Larry Palevsky - http://bit.ly/1LLEjf6   

 Dr. Troy Ross - http://bit.ly/1IlGlNH   

 Dr. Robert Rowen - http://bit.ly/1SIELeF   

 Dr. Stephanie Seneff - http://bit.ly/1OtWxAY   

 Dr. Chris Shaw - http://bit.ly/1IlGiBp   

 Dr. Ken Stoller - http://bit.ly/1MPVqLI   

 Dr. Sherri Tenpenny - http://bit.ly/1MPVbjx  

 Dr. RC Tent - http://bit.ly/1MPVwmu   

 Dr. Paul Thomas - http://bit.ly/1DpeXPf   

https://m.youtube.com/watch?feature=youtu.be&v=6Bc6WX33SuE
https://m.youtube.com/watch?feature=youtu.be&v=6Bc6WX33SuE
http://bit.ly/1wOk4Zz
http://bit.ly/1LLEqHH
http://bit.ly/1KsdpKA
http://bit.ly/1OHbLDI
http://bit.ly/1KsdVby
https://youtu.be/4GXl_kCLBdE
http://bit.ly/17sKDbf
https://youtu.be/BpC0Tbb3diI
http://bit.ly/1ghE7sS
http://bit.ly/1MrVeUL
http://bit.ly/1CqqN83
http://bit.ly/1JpAEQr
http://bit.ly/18dE38I
http://bit.ly/1gdgEZU
http://bit.ly/1OtWG7D
http://bit.ly/1fwzKJu
http://bit.ly/1DGzJsc
http://bit.ly/1G9ZXYl
http://bit.ly/16Z7k6J
http://bit.ly/1MXX7pb
http://bit.ly/1LLEjf6
http://bit.ly/1IlGlNH
http://bit.ly/1SIELeF
http://bit.ly/1OtWxAY
http://bit.ly/1IlGiBp
http://bit.ly/1MPVqLI
http://bit.ly/1MPVbjx
http://bit.ly/1MPVwmu
http://bit.ly/1DpeXPf


 

P a g e  | 91 

 Dr. Lucija Tomljenovic - http://bit.ly/1eqiPr5   

 Dr. Terry Wahls - http://bit.ly/1gWOBhd   

 Dr. Andrew Wakefield - http://bit.ly/1MuyNzo   
 Dr. Jack Wolfson - http://bit.ly/1wtPHRA   

 
 Many doctors talking at once - http://bit.ly/1MPVHOv   

 
Hundreds more doctors testifying that vaccines aren't safe or 

effective, in these documentaries.... 

1. Vaccination - The Silent Epidemic - http://bit.ly/1vvQJ2W  

2. The Greater Good - http://bit.ly/1icxh8j  

3. Shots In The Dark - http://bit.ly/1ObtC8h  

4. Vaccination The Hidden Truth - http://bit.ly/KEYDUh  

5. Vaccine Nation - http://bit.ly/1iKNvpU  

6. Vaccination - The Truth About Vaccines - http://bit.ly/1vlpwvU  

7. Lethal Injection - http://bit.ly/1URN7BJ  

8. Bought - http://bit.ly/1M7YSlr  

9. Deadly Immunity - http://bit.ly/1KUg64Z  

10. Autism - Made in the USA - http://bit.ly/1J8WQN5  

11. Beyond Treason - http://bit.ly/1B7kmvt  

12. Trace Amounts - http://bit.ly/1vAH3Hv  

13. Why We Don't Vaccinate - http://bit.ly/1KbXhuf  

http://bit.ly/1eqiPr5
http://bit.ly/1gWOBhd
http://bit.ly/1MuyNzo
http://bit.ly/1wtPHRA
http://bit.ly/1MPVHOv
http://bit.ly/1vvQJ2W
http://bit.ly/1icxh8j
http://bit.ly/1ObtC8h
http://bit.ly/KEYDUh
http://bit.ly/1iKNvpU
http://bit.ly/1vlpwvU
http://bit.ly/1URN7BJ
http://bit.ly/1M7YSlr
http://bit.ly/1KUg64Z
http://bit.ly/1J8WQN5
http://bit.ly/1B7kmvt
http://bit.ly/1vAH3Hv
http://bit.ly/1KbXhuf
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………………………….. 

 

1 . Look at vaccine inserts and vaccine excipients lists: fda.gov has 

a list of all vaccines and their ingredients. Research what those 

ingredients are, and the effect they have on the body, even in 

very small amounts. Realize that fetal DNA is present in vaccines, 

and research what effects fragmented DNA (especially of the 

opposite gender), have on a person. Learn all you can from 

scientists and other professionals - ones who have studied 

toxicology and immunology, as specifically:'' related to vaccines. 

2. Learn about The 1986 National Childhood Vaccine Injury Act. 

This Act made it so that vaccine manufacturers could no longer be 

sued for vaccine injuries. That's right, vaccine companies are not 

even liable for their products which have inherent, admitted, 

proven risk. Realize that the CDC vaccine schedule exploded from 

a handful of vaccines in 1 986, to 72 doses by age 5, present day, 

due to this released liability. 

 

There is no incentive to make a safe vaccine     

3. Learn that the CDC childhood schedule has never ONCE been 

tested for safety. Not once. Also, no vaccine study has used a true 

placebo (which is the gold standard for testing). Vaccines are 

tested against aluminum-containing substances or other vaccines. 

There is no inert control substance, used in vaccine studies. 
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4. Learn that the very same company which promotes the 

childhood vaccine schedule (CDC) holds the patent for several 

vaccines. (Even my 6th grader knows the definition of the term, 

'conflict of interest '.) 

5. Learn that since 1988, the National Vaccine Injury 

Compensation Program has paid over $4 BILLION & for vaccine 

injuries, and that the CDC, themselves, estimates that only 

between I and 6% of vaccine injuries are identified and reported. 

6. Learn that the USA has the most-vaccinated, as well as the 

sickest - kids, in the developed WORLD. 

7. Learn that William Thompson, +a senior CDC scientist:'', came 

out as a federal whistleblower stating the CDC omitted and 

destroyed data showing an association between MMR vaccine 

and autism in African-American boys. 

8. Understand Informed Consent and that when there is a risk, 

there must be a choice. There are potential risks and benefits 

associated with ANY medical intervention and vaccines are no 

exception. 

~~~~~~~~~~~~~~ 

Conflicts of Interest in Medical Education ☆☆☆ 

The medical product/pharmaceutical industry has a huge 

influence on what is taught in medical education. Unfortunately, 

much of what doctors "know" is precisely what the industry 

wants them to believe and recommend for their patients. 

Trusting your doctor and not doing your own research - it's 

making the industry lots of money.  
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"During most of the 20th century, medical product companies 

were not major participants in medical education. The exception 

was sales representatives, who provided information to residents 

and faculty as well as to nonacademic physicians.  

In the latter decades of the century, however, medical product 

companies became increasingly involved in sponsoring continuing 

medical education, including grand rounds and other academic 

based programs. In a 2008 report on industry funding of medical 

education, a task force of AAMC observed generally that: 

Over recent decades, medical schools and teaching hospitals have 

become increasingly dependent on industry support of their core 

educational missions. This reliance raises concerns because such 

support, including gifts, can influence the objectivity and integrity 

of academic teaching, learning, and practice, thereby calling into 

question the commitment of academia and industry together to 

promote the public’s interest by fostering the most cost-effective, 

evidence-based medical care possible." 

And later on in the text: 

"...medical education has become far too reliant on industry 

funding and that such funding tends to promote a narrow focus 

on products and to neglect the provision of a broader education 

on alternative strategies for managing health conditions and 

other important issues, such as communication and prevention." 

Published 2009. 

https://www.ncbi.nlm.nih.gov/books/NBK22945/  

https://www.ncbi.nlm.nih.gov/books/NBK22945/
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As drug industry’s influence over research grows, so does the 

potential for bias: 

https://www.washingtonpost.com/business/economy/as-drug-

industrys-influence-over-research-grows-so-does-the-potential-

for-bias/2012/11/24/bb64d596-1264-11e2-be82-

c3411b7680a9_story.html?noredirect=on&utm_term=.eb92dc55

6364  

~~~~~~~~~~ 

VACCINES CONFLICT OF INTEREST IN MEDICAL EDUCATION   
 

https://www.ncbi.nlm.nih.gov/books/NBK22945/  

Conflicts of Interest in Medical Education 

Medical education prepares physicians for a lifetime of 

professional work. Education that is objective and that teaches 

students how to critically evaluate the evidence prepares 

physicians to keep current with scientific advances throughout 

their professional lives. 

This chapter is organized around the concept of the learning 

environment, which shapes and reinforces the professional 

attitudes and behavior of physicians throughout the continuum of 

learning that begins in medical school and extends through 

residency training and to lifelong learning. Learning environments 

in medicine are diverse. They include conference rooms and 

lecture halls, patient care locales (such as inpatient service and 

outpatient practice locations), laboratories, and the Internet. 

https://www.washingtonpost.com/business/economy/as-drug-industrys-influence-over-research-grows-so-does-the-potential-for-bias/2012/11/24/bb64d596-1264-11e2-be82-c3411b7680a9_story.html?noredirect=on&utm_term=.eb92dc556364
https://www.washingtonpost.com/business/economy/as-drug-industrys-influence-over-research-grows-so-does-the-potential-for-bias/2012/11/24/bb64d596-1264-11e2-be82-c3411b7680a9_story.html?noredirect=on&utm_term=.eb92dc556364
https://www.washingtonpost.com/business/economy/as-drug-industrys-influence-over-research-grows-so-does-the-potential-for-bias/2012/11/24/bb64d596-1264-11e2-be82-c3411b7680a9_story.html?noredirect=on&utm_term=.eb92dc556364
https://www.washingtonpost.com/business/economy/as-drug-industrys-influence-over-research-grows-so-does-the-potential-for-bias/2012/11/24/bb64d596-1264-11e2-be82-c3411b7680a9_story.html?noredirect=on&utm_term=.eb92dc556364
https://www.washingtonpost.com/business/economy/as-drug-industrys-influence-over-research-grows-so-does-the-potential-for-bias/2012/11/24/bb64d596-1264-11e2-be82-c3411b7680a9_story.html?noredirect=on&utm_term=.eb92dc556364
https://www.ncbi.nlm.nih.gov/books/NBK22945/
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Some continuing education programs take place at restaurants or 

resorts. 

 

If the learning environment provides the stage for education, the 

curriculum provides the script. Reviews of undergraduate and 

graduate medical education often emphasize the “formal 

curriculum” (i.e., required courses and explicit educational 

objectives).1 That formal curriculum aims to help students 

develop the core competencies that are defined by accreditation 

agencies. Each educational activity has learning objectives, and 

the totality of educational sessions must address all the core 

competencies. 

 

The learning environment also includes two other elements: the 

informal curriculum (i.e., ad hoc interactions among teachers and 

students) and the hidden curriculum (i.e., institutional practices 

and culture) (see, e.g., Hafferty [1998], Ratanawongsa et al. 

[2005], Cottingham et al. [2008], and Haidet [2008]). Ideally, 

these two elements convey messages that are consistent with the 

formal curriculum, but in practice they may not. For example, the 

formal curriculum might include course work on medical ethics, 

research methodology, and appropriate relationships with 

industry. Concurrently, the informal and hidden curricula might 

be characterized by disparaging faculty comments on their 

institution’s conflict of interest policies and the failure of 

institutions to adopt and implement sound policies. 
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Unfortunately, some aspects of each curriculum may contribute 

to undesirable attitudes or practices. The Association of American 

Medical Colleges (AAMC) observed in a 2008 report that the 

conflicts created by a range of common interactions with industry 

can “[f]or medicine generally, and for academic medicine in 

particular … have a corrosive effect on three core principles of 

medical professionalism: autonomy, objectivity, and altruism” 

(AAMC, 2008c. 4). Members of the U.S. Congress have also 

expressed concern about commercial relationships in medical 

education, primarily continuing medical education (see, 

e.g., Finance Committee, U.S. Senate [2007]). In contrast to the 

requirements for recipients of U.S. Public Health Service research 

awards, the federal government does not require the recipients 

of direct or indirect funds for medical education to establish and 

administer conflict of interest policies. 

 

This chapter next provides a brief background on the current 

context of medical education. It then examines the literature on 

conflict of interest issues and responses in the learning 

environments of undergraduate, graduate, and continuing 

medical education. The discussion covers access to educational 

environments by sales representatives of medical product 

companies (e.g., drug detailing, which is a visit to a doctor by a 

sales representative for a pharmaceutical company), the 

provision of drug samples and other gifts to faculty and students, 

and industry-sponsored scholarships and fellowships. A separate 

section considers a concern that cuts across all phases of 

education: intellectual independence in presentations and 

publications and the risks associated with speakers bureaus and 
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ghostwritten publications. (Chapter 4 discussed concerns about 

how researcher conflicts of interest might affect their advice or 

supervision involving the research of medical students, residents, 

fellows, and junior faculty.) 

 

The committee concluded that, in general, industry financial 

relationships do not benefit the educational missions of medical 

institutions in ways that offset the risks created. The chapter thus 

ends with recommendations that are intended to protect the 

integrity and limit the potential for undue industry influence in 

medical education. As explained in Chapter 1, the committee 

focused on conflicts of interest involving physicians and 

biomedical researchers; but much of the core rationale for the 

recommendations may be relevant to nursing, pharmacy, 

dentistry, and other professions, even though some of the 

specifics might differ. Chapter 6 considers many of the same 

issues in the context of physicians in practice outside academic 

settings. 

 

BACKGROUND AND CONTEXT 

Scale and Oversight of Medical Education 

 

American medical education evolved during the 19th and early 

20th centuries from pure apprenticeships to proprietary medical 

schools of variable quality to a reformed and formal educational 

system that stresses both science and professionalism. During the 
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middle decades of the 20th century, an increasingly elaborate 

structure of graduate (post-M.D.) medical education emerged, 

characterized by multiyear residencies in medical specialties 

beyond the traditional internship year. The latter half of the 

century saw the growth of requirements by state licensing boards 

and specialty certification boards for demonstrated participation 

in accredited continuing education activities (Caplan, 1996). 

 

Today, the scale of American medical education is impressive. 

The United States has 130 accredited medical schools (AAMC, 

2008d),2 approximately 400 major teaching hospitals (Salsberg, 

2008), more than 100,000 faculty members (Salsberg, 2008), and 

approximately 75,000 medical students (AAMC, 2008e); 8,355 

accredited residency programs for 126 specialties and 

subspecialties (2006–2007) and more than 107,000 active full-

time and part-time residents (2005–2006) (ACGME, 2007b); and 

740 national providers of accredited continuing medical 

education (and 1,600 accredited state providers)3 that reported 

more than 7 million physician participants in their programs 

(ACCME, 2008a, 2009), a number that includes multiple 

registrations among the nation’s more than 800,000 active 

physicians (a count that includes medical residents) (Salsberg, 

2008). 

 

The Liaison Commission on Medical Education (LCME) is the 

oversight agency that is responsible for the accreditation of the 

nation’s medical schools. Its members are appointed by AAMC 

and the American Medical Association (AMA). The Accreditation 
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Council for Graduate Medical Education (ACGME) accredits 

residency training programs in the United States. The sponsoring 

institution for a residency program may be a hospital, medical 

school, university, or group of hospitals (ACGME, 2008). 

Accreditation bodies define the core competencies for students, 

residents, and fellows and ensure that the formal curriculum 

covers all essential aspects of medical education. ACGME board 

members are appointed by AAMC, AMA, the American Board of 

Medical Specialties, the American Hospital Association (AHA), and 

the Council of Medical Specialty Societies (CMSS). Accredited 

continuing medical education providers are accredited by the 

Accreditation Council for Continuing Medical Education (ACCME). 

Its member organizations are AHA, AMA, AAMC, CMSS, the 

Association for Hospital Medical Education, and the Federation of 

State Medical Boards. State medical societies may also accredit 

providers within a state.4 In addition, AMA, the American 

Academy of Family Physicians, and certain other groups set 

standards and certify credits for specific courses that physicians 

can take (from accredited providers) to meet state licensure 

board and other requirements for accredited continuing medical 

education (see, e.g., AMA [2006, 2008b]).5 Accredited providers 

usually issue certificates to document that a physician has 

completed a certified course. Consistent with common usage, this 

report uses the phrase accredited continuing medical education 

to refer to education that is (1) presented by accredited providers 

and (2) certified for course credits. 

 

Changing Environment and Fiscal Challenges  
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Academic medical centers dominate the provision of 

undergraduate and graduate medical education. The institutions 

consist of two related enterprises: a medical school that trains 

physicians and conducts research and a system that provides 

health care services. The latter system may include teaching 

hospitals, satellite clinics, and physician office practices. 

Academic health centers include other health professions 

schools, such as a school of dentistry, nursing, or pharmacy 

(Wartman, 2007). 

 

In recent years, academic medical centers have struggled 

financially because of low levels of payment for poor and 

uninsured patients, reductions in the Medicare indirect medical 

education adjustment for hospital payment rates, and lower 

profit margins for the provision of hospital services to Medicare 

patients. (In the late 1990s, medical schools also faced declining 

admissions, but admissions increased from 2003 to 2007 [AAMC, 

2008a].) At the same time, teaching hospitals have faced rising 

costs because of the incorporation of new medical informatics 

systems and expensive medical technologies and restrictions on 

the numbers of hours that residents may work. The Medicare 

Policy Advisory Commission has characterized 53 percent of 

major teaching hospitals as being under high financial pressure—

compared to 28 percent of hospitals overall (MedPAC, 2009). 

Given these circumstances, financial support from industry may 

seem attractive. 
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Physicians in training also face financial challenges. In 2006, the 

median levels of debt of medical students graduating from public 

and private medical schools were $120,000 and $160,000, 

respectively (Jolly, 2007). Medical school graduates can expect to 

pay approximately 9 to 12 percent of their after-tax income after 

graduation for educational debt service (Jolly, 2007). This level of 

indebtedness and the delayed gratification of a profession that 

requires years of training before independent practice is 

permitted can contribute to a sense of entitlement, which, in 

turn, may position medical students, residents, and fellows to be 

strongly influenced by gifts and attention from representatives of 

pharmaceutical and medical device companies (see, e.g., Levine 

[2008]). Sierles and colleagues (2005) found that 80 percent of 

the medical students that they surveyed believed that they were 

entitled to gifts. In addition, as discussed in Chapter 6, once they 

are in practice, limits on reimbursements for physician services 

make debt repayment more of a burden than in the past and may 

make gifts and other financial relationships with industry more 

appealing. 

 

Industry Funding of Medical Education 

During most of the 20th century, medical product companies 

were not major participants in medical education. The exception 

was sales representatives, who provided information to residents 

and faculty as well as to nonacademic physicians. In the latter 

decades of the century, however, medical product companies 

became increasingly involved in sponsoring continuing medical 

education, including grand rounds and other academic-based 
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programs. In a 2008 report on industry funding of medical 

education, a task force of AAMC observed generally that 

Over recent decades, medical schools and teaching hospitals have 

become increasingly dependent on industry support of their core 

educational mis sions. This reliance raises concerns because such 

support, including gifts, can influence the objectivity and integrity 

of academic teaching, learning, and practice, thereby calling into 

question the commitment of academia and industry together to 

promote the public’s interest by fostering the most cost-effective, 

evidence-based medical care possible. (AAMC, 2008c. iii) 

The committee found no data on the amount or proportion of 

undergraduate or graduate medical education supported by 

industry. It also found little systematic information on specific 

categories of financial support, for example, grants for 

residencies or fellowships, direct or indirect financial support for 

grand rounds, or donations for buildings or other capital items. 

The most extensive information on academic institutions’ ties 

with industry comes from a 2006 survey of department chairs at 

medical schools and the 15 largest independent teaching 

hospitals (67 percent response rate). The responses indicated 

that 65 percent of clinical departments received industry support 

for continuing medical education, 37 percent received industry 

support for residency or fellowship training, 17 percent received 

industry support for research equipment, and 19 percent 

received unrestricted funds from industry for department 

operations (Campbell et al., 2007b). The committee did not 

categorize industry payments for meals, gifts, and visits by sales 

representatives as support for medical education because these 
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activities do not fit the learning objectives in the formal 

curriculum. 

Information on industry funding for accredited continuing 

medical education comes from yearly surveys by ACCME. Figure 

5-1 shows that commercial sources (excluding advertising and 

exhibits at programs organized by accredited providers) provide a 

substantially larger share of income for education providers today 

than they did in 1998. By 2003, about half of all funding for 

accredited continuing medical education programs came from 

commercial sources. The fees paid by program attendees once 

provided the majority of provider income, but today industry-

supported programs are often provided free or at reduced cost to 

physicians (Steinbrook, 2008a). 

Sources of income reported by respondents (accredited providers 

of continuing medical education) to ACCME annual survey, 1998 

to 2007. SOURCE: Compiled from ACCME, 2008a. 

 

LEARNING ENVIRONMENTS IN MEDICAL SCHOOLS AND 

RESIDENCY PROGRAMS  ☆☆☆ 

The ultimate mission of medical education is to prepare 

physicians to provide effective, safe, high-quality, efficient, 

timely, affordable, and patient-centered care to patients. In 

revising the standards that provide the framework for essential 

aspects of medical education, both LCME and ACGME have 

recently emphasized how the learning environment can affect the 

development of core professional values and core competencies, 
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including how to critically review the evidence and to commit to 

lifelong learning about scientific advances. 

Both LCME and ACGME recognize the power of the local learning 

environment to shape the knowledge, skills, behaviors, and 

attitudes of the next generation of physicians. To achieve 

accreditation, institutions providing undergraduate or graduate 

medical education must have curricula and resources that, among 

other requirements, (1) promote the development of appropriate 

professional attributes; (2) help learners at all levels think 

critically and appraise the evidence base for research reports, 

practice guidelines, and marketing materials; and (3) provide 

appropriate role models and mentoring. In addition, a standard 

on the creation of the appropriate learning environment must be 

implemented (LCME Standard MS-31-A). Recently, ACGME has 

required institutions to have a statement or institutional policy 

that addresses interactions between vendor representatives or 

corporations and residents and their programs (Requirement III. 

B.13 [ACGME, 2007a]). 

The Learning Environment in Undergraduate and Graduate 

Medical Education as a Target of Industry Influence 

Scope of Relationships Between Industry and Students, Medical 

Schools, and Teaching Hospitals. 

Interactions between medical students and industry are 

common. Table 5-1 summarizes the results from a survey of third-

year medical students at eight major medical schools. Almost all 

students had received an industry-provided lunch or other gift. 

More than one-third had attended a social event hosted by a 

drug company. 
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Third-Year Medical Students’  

Interactions with Drug Companies    

Information from two surveys of residency directors similarly 

documents frequent interactions with pharmaceutical 

companies. For example, a 2002 survey of emergency medicine 

residency program directors found that approximately 40 percent 

allowed industry to fund social activities, and a similar percentage 

allowed pharmaceutical representatives to teach residents (Keim 

et al., 2004). Twenty-nine percent said that industry travel 

support could be made contingent on residents attending an 

industry event. Only 50 percent said that they always or very 

frequently followed ACGME recommendations for industry 

funding of core lectures, and 10 percent said that they always or 

very frequently allowed pharmaceutical representatives 

unrestricted access to residents. In a 2002 survey of psychiatric 

residency program directors, 88 percent reported that they 

allowed industry to provide lunches for their residents, and 

among this group, the mean was about five lunches per week 

(Varley et al., 2005). Approximately a third of the programs 

solicited travel funds from industry (31 percent) or allowed 

residents to seek such funding from industry on their own (34 

percent). 

When doctors are then practicing they are promised a reward for 

vaccinating their patients.  Not all doctors accept this nor push 

vaccines, however when they do, this is often what happens: 
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Value of Relationships      

Some interactions with industry can have educational value, for 

example, when an industry scientist participates in a seminar on 

drug development strategies or when a device company 

representative provides supervised training on a complex and 

innovative medical device that has recently been approved for 

marketing. Other examples may include unrestricted grants to 

academic medical centers that support student or resident 

research stipends or participation in scientific conferences. On a 

much larger scale, universities have benefited from company gifts 

for buildings, research programs, and auditoriums. 
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Pharmaceutical companies argue that their representatives 

provide information on new drugs. Yet, medical students, 

residents, and fellows have ready access to the latest scientific 

information through faculty members, information technologies 

that allow them to search the medical literature, and open-access 

sources of evidence-based literature reviews and summaries. The 

committee recognizes that some medical students and residents 

who have become accustomed to interactions with 

representatives may value the meals that they receive as a 

respite and may view the gifts that they bring as either 

inconsequential or as an appropriate reward for their demanding 

schedules and economic sacrifices. 

The discussion below focuses on several different types of 

academic-industry relationships and the literature about their 

consequences. Each section includes a discussion of private- and 

public-sector responses to concerns about the extent and 

consequences of these relationships. In addition to consulting 

reports by AAMC and other groups, the committee examined the 

policies of a number of medical schools. It found many of these 

policies at or available through links from the websites of the 

American Medical Student Association (AMSA) and the Institute 

on Medicine as a Profession (IMAP). The AMSA website also 

includes the organization’s scorecard, which presents school-by-

school ratings of various policy elements (e.g., the policy on the 

acceptance of gifts) and which has received considerable 

attention from the media.6 

The committee notes that the recommendations in the 2008 

AAMC report on medical education apply off campus as well as 

on campus. The report calls for academic medical centers to 
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“communicate to off-site training facilities their expectation that 

the off-site venues will adhere to the standards of the academic 

center regarding interactions with industry” (AAMC, 2008c. 10). 

 

Site Access by Drug and  

Device Company Representatives      

Issues and Evidence 

Drug detailing, that is, a visit to a doctor by a sales representative 

for a pharmaceutical company, is a common way that companies 

promote their products and establish relationships with 

physicians in academic and community settings. In 2004, an 

estimated 36 percent of the $57.5 billion that pharmaceutical 

companies spent on product promotion went for detailing 

(Gagnon and Lexchin, 2008). 

Medical device companies also employ sales representatives to 

promote their products to physicians and hospitals, although the 

responsibilities of some of these representatives may be more 

complex. They may provide training, equipment calibration, and 

additional services or advice related to implants and other 

sophisticated technologies used in the operating room and 

elsewhere (see, e.g., ECRI Institute [2007]). In one instance, the 

Food and Drug Administration (FDA) has required physicians to be 

trained by company representatives as a condition for the 

approval of a device (see, e.g., FDA [2004b] and Dawson [2006]). 

The committee did not locate any information about how drug or 

device detailing activity differs between academic and 

nonacademic settings or how specific tactics of detailing and their 
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effects may vary by setting or type of physician (e.g., resident 

versus faculty member versus community physician). Interactions 

with drug company representatives are common in academic 

settings. Medical students average about one interaction with 

drug company representatives a week, and 80 to 100 percent of 

students report interactions (see, e.g., Bellin et al. [2004], Sierles 

et al. [2005], and Fitz et al. [2007]). As described by one faculty 

member, Drug company representatives are a major presence. 

They sponsor Journal Club (where trainees learn to review new 

data and research), they pay for many of our weekly speakers and 

regularly offer free dinners for the residents and faculty. They 

enjoy free access to our mailboxes and regularly detail our 

trainees in their offices, hallways and in our little kitchen. 

(Shapiro, 2004, p. F5) 

Medical students and residents reported that they received 

insufficient training in interacting with drug representatives. 

Studies also indicate that students and residents believe that 

their own prescribing behavior is not affected by drug company 

gifts, although they believe that the prescribing behavior of their 

colleagues is (Sierles et al., 2005; Zipkin and Steinman, 2005). 

Limited evidence suggests that educational interventions “show 

some promise” in affecting the attitudes and behaviors related to 

relationships with industry (Carroll et al., 2007). 

Overall, research suggests that drug company representatives 

may influence prescribing patterns and requests for additions to 

hospital formularies. The effects appear to be modest but 

consistent across various kinds of research and disciplines. One 

review concluded that the “pharmaceutical industry has a 

significant presence during residency training, has gained the 
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overall acceptance of trainees, and appears to influence 

prescribing behavior” (Zipkin and Steinman, 2005, p. 777). 

Another review (which was not limited to educational settings) 

concluded that detailing “affects physician prescription behavior 

in a positive [i.e., the more detailing that there is, the more of an 

effect that it has] and significant manner” (Manchanda and 

Honka, 2005, p. 787). 

Taken together with the information reviewed below on the role 

of drug samples and gifts (which typically accompany sales visits), 

the literature suggests that academic medicine and the public 

have reason to be concerned about the easy access of sales 

representatives to medical students, residents, and faculty. In 

addition, the committee could find no evidence that the exposure 

of students and residents to drug and device sales 

representatives—without additional training and supervision—

contributes to the achievement of learning objectives or the 

development of core competencies, for example, increasing an 

individual’s ability to critically evaluate presentations or 

promoting adherence to evidence-based clinical practice 

guidelines. 

 

Responses:   

AAMC has recommended tight limits on site access by sales 

representatives from medical product companies, particularly 

uninvited and unscheduled visits and unsupervised access to 

individual students and residents (see Box 5-1) (see, e.g., AMSA 

[2008a] and AAMC [2008c]). The recommended rules for device 

representatives are somewhat less stringent than those for drug 
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representatives and allow limited exceptions for training on the 

use of complex new devices and the other activities mentioned 

above. A number of medical schools and teaching hospitals have 

adopted policies consistent with the AAMC recommendations. 

AAMC Recommendations on Site Access by Sales 

Representatives. Site Access by Pharmaceutical 

Representatives To protect patients, patient care areas, and work 

schedules, access by pharmaceutical representatives to individual 

physicians should be restricted (more...) 

A quality assurance and risk management document prepared by 

the ECRI Institute (2007) recommends several additional safety 

and administrative provisions for device representatives who are 

allowed access to the operating room.7 The recommendations 

include training requirements for device representatives as well 

as procedures to ensure patient safety, privacy, and informed 

consent and to prevent kickbacks (ECRI Institute, 2007). In 

addition, the ECRI Institute document suggests that medical 

schools have not provided adequate training in the use of 

devices. It emphasizes that hospitals and physicians are 

responsible for seeing that personnel have the appropriate 

training on the use of the devices that they regularly use, so that 

reliance on device representatives is limited and appropriately 

supervised. 

 

Drug Samples     

Physicians and patients often value drug samples provided as gifts 

because they allow physicians to send a patient home with a 
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medication that can be evaluated for its short-term effects and 

side effects without requiring the patient to fill and pay for a full 

prescription. For low-income patients, many of whom are treated 

at academic medical centers and teaching hospitals, samples can 

provide access to needed medications (Daugherty, 2005). Some 

research has, however, suggested that poor or uninsured patients 

are somewhat less likely than higher-income or insured patients 

to receive a drug sample (Cutrona et al., 2008). Drug samples may 

also be used by physicians themselves or their families. In a 1997 

survey of residents, 32 percent of all medications used by 

residents were obtained from drug sample cabinets or directly 

from drug representatives (Christie et al., 1998). As discussed 

in Chapter 6, some professional societies approve such use. 

Other research points to risks associated with physician 

acceptance of drug samples. In academic medical centers, drug 

samples may be associated with the prescription of new brand 

name drugs in situations in which the sample drugs are different 

from the physician’s preferred drug or are not recommended by 

evidence-based practice guidelines or in situations in which less 

expensive drugs or generic equivalents are available for the same 

indication. One study of a sample of university-based physicians’ 

responses to several clinical scenarios found that from 17 to 82 

percent of the physicians would dispense a drug sample, and, in 

two of three scenarios, a great majority would do so instead of 

using their usually preferred drug—largely on the grounds that 

use of the sample would avoid costs to the patient (Chew et al., 

2000). Residents were more likely than attending physicians to 

report that they used drug samples. In a second study, which 

involved residents in an inner-city clinic, half were randomized to 

forgo the use of available free drug samples. They were more 
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likely than the control group to choose unadvertised drugs and 

were more likely to use over-the-counter drugs. The authors 

concluded that access to drug samples influences residents’ 

prescribing decisions (Adair and Holmgren, 2005). A third study 

found that physicians who prescribed angiotensin-converting 

enzyme inhibitors or calcium channel blockers (a departure from 

the recommendations of the Joint National Commission on High 

Blood Pressure Treatment) were more likely than other 

physicians to report that they provided patients with samples of 

antihypertension medications (Ubel et al., 2003). This relationship 

persisted even after physician and practice variables were taken 

into account. 

 

Responses 

Concerns about the possible negative effects of drug samples 

have led some academic health centers to restrict or ban their 

provision. For example, some medical schools require drug 

samples to be received and distributed by a medical center 

pharmacy and prohibit their direct provision to individual 

physicians (see, e.g., University of Massachusetts [2008]). Other 

policies may allow donation of products only for purposes of 

evaluation or education and not to support “patient care 

purposes on an ongoing basis” (University of California, 2008, p. 

4). When the University of Michigan Health System 

(2007) prohibited the distribution of drug samples in patient care 

and non-patient care areas, it provided committee-approved 

vouchers for starter medications for clinic patients and for limited 

exceptions if a clinic director believed that a sample of a specific 

drug was clinically necessary. The most common provision among 
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the policies reviewed by the committee was a prohibition on the 

personal use of samples by physicians or their family members. 

AAMC (2008c) recommends that samples—if their distribution is 

by the institutions—should be centrally managed, when feasible 

(e.g., when timely access to the medications is possible). It warns 

that the “acceptance and use of drug samples transmits the 

message to students and trainees that information about samples 

received from industry sales personnel is sufficient without 

independent critical evaluation” (p. 16). The recommendation 

does not mention the personal use of samples by physicians or 

their family members or staff. 

In a March 2009 report, the Medicare Payment Advisory 

Commission recommends that the U.S. Congress require 

manufacturers and distributors of drugs to report their 

distribution of drug samples. It also recommends that the 

secretary of the U.S. Department of Health and Human Services 

make the information available for analysis through data use 

agreements. 

 

Gifts from Medical Product Companies     

As noted earlier in this chapter, surveys indicate that almost 

every medical student has received a meal and a small non-

educational gift from a drug company and that other interactions 

are common as well (see, e.g., Sigworth et al. [2001], Bellin et al. 

[2004], Sierles et al. [2005], and Fitz et al. [2007]). In one study, 

residents were asked to empty their pockets of pens, penlights, 

calipers, and other items (Sigworth et al., 2001). Ninety-seven 
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percent of the residents had at least one item marked by a 

pharmaceutical insignia, and about half of the items carried by 

residents were so branded. More than 90 percent of the 

residents said that they thought that interactions with drug 

company representatives influenced their prescribing. 

The committee found no studies documenting an educational 

benefit of these kinds of gifts from industry. Although medical 

students or residents may find the gift of an expensive textbook 

welcome, nothing similar to the benefits of academic-industry 

collaboration in biomedical research has been argued for gifts 

from industry in medical education. 

In contrast, studies of medical personnel combined with social 

science research provide reasons for concern about the risks of 

industry relationships and gifts, even small gifts. The paper by 

Jason Dana in Appendix D reviews this literature. It suggests that 

even small gifts can be influential. Furthermore, because 

influence may operate at an unconscious level, it can distort the 

choices of people who believe that they are objectively making 

decisions. Disclosure of interests and education about bias may 

be useful, but they cannot be relied upon to overcome the 

potential for undue influence and bias associated with conflicts of 

interest. A number of studies suggest that medical residents, 

faculty, and other physicians tend to think that they themselves 

are less likely than others to be influenced by gifts or other 

interactions (see, e.g., McKinney et al. [1990], Steinman et al. 

[2001], Halperin et al. [2004], Zipkin and Steinman [2005], 

and Morgan et al. [2006]). 

Few studies have specifically investigated the effects of industry 

relationships on teaching. One study compared the attitudes of 
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internal medicine residents and faculty about the impact of gifts 

or income from industry on teaching within and outside the 

institution (Watson et al., 2005). In general, students were more 

likely than faculty to perceive industry influence in association 

with gifts or income. Both students and faculty perceived visiting 

attending faculty as more susceptible to such influence than 

regular faculty, and both perceived off-site teaching as more 

subject to influence than on-site activities. For example, residents 

were more likely than faculty to believe that gifts or income from 

industry influences how attending physicians teach on rounds (47 

versus 34 percent), during in-hospital lectures and journal clubs 

(58 versus 30 percent), and during out-of-hospital dinner lectures 

and journal clubs (80 versus 57 percent). For responses about the 

effects on visiting attending physicians, the numbers were even 

higher, with 89 percent of residents and 72 percent of faculty 

reporting that they believed that gifts or income from industry 

affected teaching by this group during out-of-hospital dinner 

lectures and journal clubs. Moreover, 62 percent of residents and 

faculty believed that annual income or gifts of less than $10,000 

could influence an attending physician’s teaching. Sixty-five 

percent of residents and 74 percent of faculty preferred that 

speakers disclose all financial relationships with industry rather 

than just report relationships that speakers considered relevant 

to the educational topic. Although these findings are from a 

single study in a single institution, they do raise particular 

concerns about presentations given outside the medical school 

setting. 

 

Responses 
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AAMC (2008c) recommends that schools ban the acceptance of 

industry-supplied food or meals, except in association with 

ACCME-accredited educational programs. This ban should apply 

both on and off campus. A few universities (e.g., the University of 

Michigan and Yale University by 2005) initiated restrictions some 

years before the AAMC statement. Schools that ban vendor-

provided meals on campus (e.g., Stanford University) may not be 

explicit about the acceptance of meals at off-site locations, 

although several schools (e.g., Yale University) also discourage 

this. 

As discussed in more detail in Chapter 6, AMA allows gifts of 

modest value that are viewed as having some benefit to patients 

(e.g., meals as part of an educational activity) or the physician’s 

practice (e.g., notepads). The policies of several medical centers 

(e.g., Wake Forest University, Case Western Reserve University, 

and the University of Minnesota) are similar to this policy. 

In addition to policy changes within the academic community, the 

Pharmaceutical Research and Manufacturers of America (PhRMA) 

recently revised its voluntary Code on Interactions with 

Healthcare Professionals (PhRMA2008, effective 2009). Except for 

the section on scholarships and education funds, the document 

does not refer specifically to interactions in academic settings. As 

discussed further in Chapter 6, the revised code more strongly 

discourages “non-informational” physician-company 

relationships, such as the provision of tickets to sporting events, 

token consulting arrangements, speaker training programs at 

resorts, and meals by sales representatives outside a physician’s 

office or other medical setting. 
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Industry-Sponsored Scholarships  

and Training Positions                       

Little information on the extent of industry funding for 

undergraduate and graduate medical education is available, 

although AAMC has stated that medical schools have become 

increasingly dependent on such funding for such major activities. 

The committee is aware of industry-funded residencies or 

fellowships in a few areas, for example, dermatology residencies 

funded by companies making dermatologic products (Kuehn, 

2005); industry-funded fellowships in rheumatology (Goldblum 

and Franzblau, 2006); and industry support for psychiatry 

resident fellowships, awards, and the Chief Resident Leadership 

Conference (APA, 2008). 

The rationale for industry funding of residencies and fellowships 

seems to rest on physician or researcher shortages in certain 

specialties and the desire to attract more individuals to these 

areas through additional industry-supported training positions. 

For example, the American Academy of Dermatology (AAD) 

launched an initiative in 2004 to fund 10 dermatology residency 

positions (Kuehn, 2005). The AAD created a fund to accept 

donations from the academy, pharmaceutical companies, and 

other interested parties. Awards were assigned to 10 university 

programs ($60,000 per year for 3 years), and no recipient would 

be identified as having been funded by a particular company or 

companies. 

 

Responses 
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AAMC (2008c) recommends that academic medical centers 

establish and implement policies requiring that industry funds for 

scholarships and similar purposes be given centrally to the 

administration of the medical center. In addition, industry should 

have no involvement in the selection of recipients, and no “quid 

pro quo [should] be involved in any way” (p. 21). The objective is 

to “prevent the establishment of one-on-one relationships 

between industry representatives and students and trainees” and 

minimize “the possibility that these funds will be perceived or 

used as direct gifts” (p. 21). The committee supports the AAMC 

recommendations. AMA and PhRMA both permit industry 

funding of scholarships for medical students, residents, or fellows 

to attend carefully selected educational conferences when the 

selection of recipients is made by the academic or training 

institution. 

 

Changing the Environment or  

Creating Educational Interventions       

To the extent that industry influence operates at an unconscious 

level, the most effective strategies for reducing the risk of undue 

influence may involve changing the environment in ways that 

eliminate or reduce the source, especially when the source offers 

little or no countervailing educational benefit. That is a major 

rationale for the policies cited above that eliminate gifts, meals, 

and other non-educational interactions from the learning 

environment. Some evidence suggests that the learning 

environment influences attitudes. Two studies have reported that 

residents who trained in environments that restricted 

interactions between industry representatives were less likely 
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than residents who trained in environments without such 

restrictions to view promotional interactions as being beneficial 

(Brotzman and Mark, 1993; McCormick et al., 2001). One 

literature review found weak evidence that trainees who were 

exposed to educational interventions may be “less accepting of 

pharmaceutical industry marketing tactics” than those who are 

not (Carroll et al., 2007, p. e1533). The review noted that two 

studies that involved industry personnel in the design of the 

educational intervention found that the participants were more 

positive toward industry and industry representatives than they 

were before the intervention. 

Some research—including research in academic medical centers 

as well as community settings (see, e.g., Solomon et al. [2001])—

suggests the value of “academic detailing” or educational 

outreach programs provided by clinical pharmacists or other 

experts as an objective educational alternative to the activities of 

medical product companies. Because these programs are aimed 

at physicians outside academic institutions, this research is 

reviewed in Chapter 6. 

Physicians commit to life-long learning to keep pace with new 

knowledge and skills and to maintain their current skills. Most 

state licensing boards, specialty boards, and hospitals require 

accredited continuing medical education for relicensure, 

recertification, or staff privileges. Thus, it is important to promote 

a constructive learning environment in this arena as well as in 

undergraduate and graduate education. This discussion focuses 

on accredited continuing medical education. (As noted earlier, 

this report uses the phrase accredited continuing medical 
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education to refer to education that is presented by accredited 

providers and is certified for course credits.) 

Providers of accredited continuing medical education are more 

numerous and diverse than providers of undergraduate and 

graduate medical education. The major ACCME-accredited 

providers are physician membership organizations (n = 270), 

publishing/education companies (n = 150), medical schools (n = 

123), and hospitals and health care delivery systems (n = 93). In 

2008, ACCME had 740 accredited providers of continuing medical 

education, and state medical societies accredited approximately 

1,600 additional providers (ACCME, 2008a, 2009). What ACCME 

calls “publishing/education companies” are often described as 

“medical education and communication companies,” or MECCs, 

and that term is used here. According to data reported by the 

Society for Academic Continuing Medical Education (SACME) for 

2006, about 40 percent of medical schools held commercially 

sponsored “satellite” meetings in conjunction with national 

professional society meetings, and 70 percent of these meetings 

were managed by communications companies (SACME, 2007). 

Table 5-2 shows the shares of total income, participants, hours of 

instruction, and activities (all providers) accounted for by several 

types of accredited continuing medical education providers. 

Medical schools accounted for a considerably larger share of total 

hours of instruction than might be expected from their share of 

the total income received by education providers. In contrast, 

MECCs (publishing/education companies) account for a 

considerably smaller share of all instructional hours than of total 

income. 
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Share of Total Accredited Continuing Medical Education Income, 

Instruction Hours, Participants, and Activities Accounted for by 

Major Types of ACCME-Accredited Providers. 

Accredited continuing medical education programs embedded in 

medical schools are shaped in part by the missions, culture, and 

challenges of the larger institution. The programs’ members are 

represented by SACME, which describes its mission as promoting 

“research, scholarship, evaluation and development” of 

educational and professional development programs “to enhance 

the performance of physicians … for purposes of improving 

individual and population health” (SACME, 2008anpaged). 

Professional society programs are also shaped by the missions, 

culture, and resources of the society. Most MECCs are for-profit 

organizations. They are represented by the North American 

Association of Medical Education and Communication 

Companies, which is “dedicated to providing representation, 

advocacy, and education for its members” (NAAMECC, 2009). 

The curriculum for accredited continuing medical education is 

also diffuse. All states except Colorado, Indiana, Montana, New 

York, South Dakota, and Vermont have some requirements for 

accredited continuing medical education for physicians who want 

to maintain (reregister) their license (AMA, 2008a). The policies 

are generally not specific about the content of the accredited 

continuing medical education, although a number of states have 

certain content requirements, for example, palliative and end-of-

life care or patient safety (AMA, 2008a). Medical specialty boards 

have more specific and coherent requirements. They have also 

recently adopted a “maintenance of certification” model for 

ensuring continuing physician competence, and this model has 
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implications for the future content of accredited continuing 

medical education.8 Approximately 85 percent of U.S. physicians 

are board certified, so recertification requirements affect the 

majority of physicians (ABMS, 2007). 

In addition to accredited continuing medical education, 

physicians also have access to an array of nonaccredited 

education programs sponsored by a wide range of public and 

private organizations. Many conferences sponsored by the 

National Institutes of Health and other government agencies do 

not offer credit, although some do. Hospitals sponsor a range of 

medical staff education programs that do not offer credits. The 

committee heard testimony that a professional society may 

organize a scientific meeting of research presentations for which 

it controls the selection of topics and speakers (ASH, 

2008; Kaushansky, 2008). The organization may then seek 

financial support from industry, often small grants from several 

companies. Because of limited budget and staff, a small society 

may not pursue the provision of continuing medical education 

credits even when it provides safeguards against commercial bias 

consistent with accreditation standards. When medical product 

companies organize nonaccredited continuing medical education, 

the offerings may range from dinner seminars to training on the 

use of a medical device and satellite symposia at professional 

society meetings (some satellite symposia offer credit). Some 

nonaccredited programs controlled by companies may be little 

more than marketing. Others, such as programs that provide 

training on the use of a complex new medical device, may meet 

legitimate education needs, although the presentations may still 

be more positive about the device than presentations by an 
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independent educational source would be. The committee lacked 

the resources to investigate nonaccredited activities. 

Some medical schools have policies that require their faculty to 

limit participation in industry-supported programs to programs 

that meet certain conditions. These conditions may be similar or 

identical to the standards for accredited continuing medical 

education (see, e.g., Boston University [2007] and the University 

of Pittsburgh [2007]). 

As noted earlier, the committee commissioned a paper on 

conflict of interest concerns, policies, and practices in other 

professions. That paper, which is presented as Appendix C, 

examines conflicts of interest in law, accounting, engineering, and 

architecture. In general, other professions differ from medicine in 

that they have no authority similar to that of physicians to 

prescribe regulated products for client’s personal use and, except 

to various degrees for law, do not have vulnerable clients. 

In some respects, the current system of continuing legal 

education resembles the system of continuing medical education 

in decades past. Much continuing legal education is provided by 

law schools as part of their service mission, although law firms 

and commercial companies also offer programs. Programs may 

be offered at no charge or may be paid for by individual lawyers 

or their firms or employers. Programs sometimes have corporate 

sponsorship, but the sponsors’ products tend to be resources for 

the lawyer (e.g., software and information resources) rather than 

for the lawyer’s clients and thus do not present the same 

concerns about bias in presentations that occur in medicine. 

Although legal continuing education cannot be seen as an exact 

model for medicine, it does suggest that alternatives (e.g., higher 
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fees and employer subsidies) to the major role of industry 

funding for continuing medical education may exist. 

 

Industry Funding in  

Accredited Continuing Medical Education   

 

Survey data from ACCME show that industry funding of 

accredited continuing medical education increased by more than 

300 percent between 1998 and 2007 (ACCME, 2008a, Table 

7).9 Moreover, profit margins increased substantially, from 5.5 

percent in 1998 to 31 percent in 2006 (Steinbrook, 2008b). For 

the many providers of accredited continuing medical education, 

this combination of increased reliance on industry funding and 

increased profitability provides strong incentives to resist efforts 

to curtail such funding. 

 

The contribution of funding from industry (primarily from drug, 

medical device, and biotechnology companies) varies by the type 

of provider of accredited continuing medical education (Table 5-

3). Funding from industry provides more than half of the total 

income for medical schools and almost three-quarters of the total 

income for MECCs. Professional societies (i.e., physician 

membership organizations) as well as MECCs show a significant 

margin of income over expenses. 
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Income, Expenses, and Source of Support as Percentage of 

Income, by Type of Accredited Provider of Continuing Medical 

Education, 2007. 

Although professional societies are not as dependent on industry 

funding for their accredited educational programs as MECCs or 

medical schools, they receive nearly equal amounts of funding 

from commercial sources (24 percent) and advertising and exhibit 

income (25 percent). ACCME’s survey does not count the latter as 

commercial support. 

SACME surveys provide additional data on the significance of 

industry funding for medical school programs. In 2006, the typical 

(median) medical school received some commercial support for 

about 45 courses, which represented almost 70 percent of its 

educational activities (SACME, 2007). About 7 percent of schools 

reported that the majority of their courses were supported by a 

single commercial source, and the mean number of such courses 

across all respondents was two. Respondents also reported that 

“if commercial support were no longer provided, the typical 

school would no longer hold 11 courses, representing 23% of the 

school’s courses” (p. 3). 

Because they depend on industry for almost three-quarters of 

their income, MECCs could be severely challenged by an end to 

direct commercial funding, which some have proposed (Fletcher, 

2008), or by a decision by medical product companies to shift 

their support to academic institutions, as one company recently 

did (Loftus, 2008). They could still have a role if academic medical 

centers continued to contract with them to manage or administer 

some of their continuing medical education programs. 
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Providers of accredited continuing medical education may solicit 

industry support for their programs. For example, a medical 

education company described opportunities to provide 

educational grants for a large meeting sponsored jointly with an 

academic medical center, as shown in Box 5-2. Other 

organizations sell sponsorship opportunities for everything from 

meeting coffee breaks to hand sanitizers and flash drives. 

Example of a Solicitation of Industry Support (Educational Grants) 

for a Large Accredited Continuing Medical Education Program. 

Several support levels are listed below. Please note that 

educational support is appreciated at any dollar level. Please 

contact (more...) 

 

In addition to support for organizational programs, industry also 

provides support to individual physicians. On the basis of the 

findings from a 2004 survey, Campbell and colleagues 

(2007a) found that 26 percent of physicians reported that 

industry paid for their admission to continuing medical education 

meetings and 16 percent reported payments for serving as a 

speaker or on a speakers bureau. 

Conceptually, industry support may be direct or indirect. Direct 

funding is from the company to the program provider. Indirect 

funding may occur in several ways. The company may set up a 

foundation that it substantially controls to provide the funding, or 

the provider may set up a foundation to receive the funds. Such 

arrangements may not provide any protection against the 

company influencing the content of the accredited continuing 

medical education. Alternatively, the company may provide funds 
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to an intermediary, such as a central continuing medical 

education office in an academic health center. These 

arrangements are intended to separate the funding from 

decisions about the course content. The committee has heard 

criticisms that despite ACCME requirements that course directors 

review the course content for bias, the recipient of industry funds 

may have an implicit understanding that additional industry funds 

will not be offered in the future if the course does not present 

topics of interest to the company and use speakers who are 

favorable to the company’s products. 

 

Concerns About Industry Support for  

Accredited Continuing Medical Education    

The substantial support that industry provides for accredited 

continuing medical education indirectly subsidizes physicians who 

pay less for many accredited continuing medical education 

programs than they otherwise would. As the preceding section 

indicates, industry support also contributes to the financial well-

being of many educational providers that depend on it for the 

major part of their income for the provision of accredited 

continuing medical education. 

The committee found little systematic research on other 

consequences of industry-supported continuing medical 

education, for example, whether it promotes bias in individual 

programs or in overall educational offerings. One study published 

before the adoption of the first ACCME standards for commercial 

support compared programs funded by rival pharmaceutical 

companies and found that the programs favored the products of 
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their funders (Bowman, 1986). A study by Orlowski and Wateska 

(1992) focused on a kind of industry-sponsored activity that 

provoked considerable criticism and that now is not permitted for 

accredited education, that is, a program held at a resort with all 

expenses paid for attendees and with limited time actually 

devoted to the educational content. The authors found, using 

actual prescribing data obtained before and after the activity, 

that this “elaborate promotional technique … was associated with 

a significant increase in the prescribing of the promoted drugs at 

one institution” (p. 273). The investigators also found that the 

physicians involved did not believe that the activity would affect 

their practices. 

Another study found that courses on primary care directed by 

academic faculty covered a broader range of topics than 

symposia sponsored directly by industry (Katz et al., 2002). 

Moreover, 91 percent of the industry-sponsored symposia were 

sponsored by a company that had recently obtained FDA 

approval for a drug related to the symposium topic. The industry-

sponsored symposia did not cover prevention screening, 

dermatological diagnoses, child abuse, alcoholism, or the 

technology resources available for clinicians, which were 

considered important in the academic program. In that study, the 

university-based accredited continuing medical education courses 

received funding from multiple companies through a MECC to the 

university. University faculty determined the content of their 

courses, and the MECC handled marketing and meeting logistics. 

During meal breaks at these courses, symposia funded by 

industry were also offered. 
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Unfortunately, much information about accredited continuing 

medical education, particularly that offered by for-profit 

providers, is not based on good data but, rather, is based on 

personal experiences with covert relationships with providers or 

inferences made on the basis of the nearly total dependence of 

these providers on pharmaceutical, medical device, and 

biotechnology companies. One 2008 article, based on personal 

experience, describes how accredited continuing medical 

education providers can tailor programs to secure company 

grants (Gilbert, 2008, unpaged). A commer cial provider selected 

a program concept to “provide a platform for one of the 

sponsors,” which was working on a drug covered by the program. 

The provider also organized informal workshops with experts 

who were hired on the basis of their support for the sponsor’s 

message. 

Using a checklist that they developed to assess bias in education 

programs, Takhar and colleagues (2007) concluded that 9 of the 

17 continuing medical education programs that they assessed 

were biased (e.g., by limiting the discussion to the sponsor’s 

product and ignoring alternatives). Work is needed to validate 

this and other instruments that are intended to be used to assess 

bias in presentations retrospectively or identify presentations at 

risk of bias during the planning stage (see, e.g., Barnes et al. 

[2007]). 

The Senate Finance Committee staff report on the use of 

educational grants by pharmaceutical manufacturers noted that 

ACCME’s reports documented numerous cases of undue 

influence by companies over “supposedly independent 

educational programs” (Finance Committee, U.S. Senate, 2007, p. 
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2). For example, during 2005 and 2006, 18 of 76 program 

providers were found to be out of compliance with at least one of 

the ACCME standards related to independence, and some were 

cited for being under the improper influence of industry. 

More specific information on industry practices comes from 

litigation. Prompted in many instances by whistleblower 

complaints, the U.S. Department of Justice as well as state 

attorneys general have filed charges against a number of 

pharmaceutical and medical device companies for illegal practices 

related to purported educational activities as well as speaking 

and writing arrangements. In some cases, one focus of litigation 

has been the giving of educational grants as an inducement to 

use the company’s products, which can be illegal under the 

Medicare law. In other cases, the focus has been on industry 

efforts to bias the content of educational programs and 

presentations, particularly as part of efforts to promote the off-

label use of drugs (i.e., for purposes not approved by the FDA), 

which is also illegal.10 

Box 5-3 lists some of the cases in which settlements have been 

reached. Internal company documents that were made public as 

a result of the first case described in the box provided insights 

into the use of speakers bureaus (which included chairs of 

neurology departments), “educational” teleconferences, and 

grants to medical education companies (with multiple ties to the 

company) to further marketing objectives for the drug Neurontin 

(gabapentin) (Steinman et al., 2006; see also Landefeld and 

Steinman [2009]). The conditions associated with the settlement 

in the case specified requirements for the company’s reporting of 



 

P a g e  | 133 

its support for continuing medical education and its financial 

relationships with speakers and participants (OIG, 2004).11 

Settlements Involving Educational Activities and Speaking and 

Writing Arrangements. In 2004, Warner-Lambert paid $430 

million to settle U.S. Department of Justice charges that the 

company promoted off-label uses of the drug Neurontin in 

violation of the (more...) 

Responses to Concerns About Bias in Industry-Funded Accredited 

Continuing Medical Education 

 

Responses by Private Organizations 

Expanded industry support for accredited continuing medical 

education and the involvement of commercial firms began to 

become a significant concern in the 1980s and led to ACCME-

developed guidelines on commercial support in 1987 and then 

ACCME-developed standards in 1992. These standards have been 

criticized as doing little to curb industry influence over the 

content of accredited continuing medical education (see, 

e.g., Relman [2001, 2003]; see also Ross et al. [2000], Krimsky 

[2003], and Brody [2007]). In 2004, ACCME issued new, more 

restrictive standards. 

The accreditation standards now require the disclosure of 

conflicts of interest by meeting planners as well as speakers. They 

also require the review of the educational content for bias and 

the resolution of conflicts of interest in some fashion (e.g., by 

finding an alternative speaker or identifying and eliminating 

biased content in a presentation). In addition to the standards, 
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ACCME has developed tools (e.g., definitions, frequently asked 

questions, and slide presentations) to help educational providers 

with program implementation. 

The SACME survey mentioned above reported that academic 

providers found the 2004 standards to be difficult to implement 

(SACME, 2007). Only 5 percent of the respondents considered the 

standard related to resolving conflicts of interest to be easy to 

implement. Slightly less than half of the respondents thought that 

the standards had reduced bias a little or somewhat. 

In 2008, the ACCME board of directors adopted a statement that 

indicated that accredited continuing medical education providers 

“cannot receive guidance, either nuanced or direct, on the 

content of the activity or on who should deliver that content” 

(ACCME, 2008b. 3). The organization also announced that it was 

devoting more resources to implementation and enforcement, 

which would eventually require an increase in member fees 

(ACCME, 2008b). In addition, ACCME issued a request for 

comments on a proposal related to commercial support, which 

included as options the elimination of commercial support, the 

continuation of the current situation, and the development of a 

new paradigm (ACCME, 2008d). The executive summary for the 

November 2008 board of directors meeting states that analysis of 

the comments is continuing and that action is not anticipated 

before the end of 2009 (ACCME, 2008c). 

Notwithstanding the changes in ACCME standards, criticisms of 

industry funding and influence continue (see, e.g., Steinbrook 

[2005, 2008b] and Fletcher [2008]). ACCME’s limited resources 

for monitoring adherence to its standards (as of early 2008, it had 
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approximately a dozen staff members) are also a concern 

(Kopelow, 2008). 

Other issues involve the monitoring of the content of 

presentations. Program-by-program and presentation-by-

presentation assessments for bias are labor-intensive activities, 

and instruments for the systematic assessment for bias need 

further development and validation. The committee found no 

studies describing or evaluating the effectiveness, burdens, and 

adverse consequences of such monitoring for bias overall or by 

category of accredited continuing medical education provider. 

ACCME requirements for monitoring may stimulate research in 

this area. 

Some critics raise broader questions about the value, goals, and 

structure of the current system of accredited continuing medical 

education (see, e.g., Fletcher [2008]). Some have also proposed 

ending direct industry support for continuing medical education 

(see, e.g., Brennan et al. [2006], Fugh-Berman and Batt 

[2006], CEJA [2008], and Fletcher [2008]). In 2008, the AMA 

House of Delegates referred back to its Committee on Ethical and 

Judicial Affairs a proposal that physicians and organizations not 

accept industry funding for professional medical education (AMA, 

2008c; see also Relman [2008]). The summary of a 2008 

consensus conference held at the Mayo Clinic describes a 

conclusion that continuing medical education requires a 

“strategic management process that focuses on the integrity of 

an enterprise” and that deals “in a convincing, transparent and 

accountable manner issues such as commercial interest influence, 

conflicts of interest, bias, sources of evidence and the quality of 

product, process and delivery” (Kane, 2008, p. 8). It also stressed 
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the need for research (and funding for research) to guide 

reforms. 

 

In a 2008 report on industry funding of medical education, AAMC 

recommended that academic medical centers set up audit 

procedures to assess compliance with ACCME standards. The 

report observed that given “the heavy dependence by academic 

medical centers on industry funding” for continuing medical 

education, it was essential that they comply with “evolving” 

ACCME standards and take other steps to ensure the 

independence of their program offerings (AAMC, 2008c. 19). The 

report also recommended that academic medical centers 

establish a central office through which all requests for industry 

support and the receipt of funds for continuing medical education 

would be coordinated and overseen. It further proposed that 

institutions should prohibit faculty, students, residents, and 

fellows from participating in non-ACCME accredited industry 

events that are labeled as continuing medical education. Also, if 

medical centers allow faculty participation in industry-sponsored, 

FDA-regulated programs, they should set standards for 

appropriate faculty involvement. 

In its revised code of conduct, PhRMA includes provisions on 

industry support for continuing educational programs. With an 

eye to federal kickback laws, it advises companies to separate 

decision making about educational grants from sales and 

marketing units and to “develop objective criteria for making 

CME grant decisions to ensure that … the financial support is not 

an inducement to prescribe or recommend a particular medicine 

or course of treatment” (PhRMA, 2008). For nonaccredited 
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educational activities, the code provides that the organizers of 

the activity should control its content, faculty, materials, and 

similar details. As noted earlier, one pharmaceutical company 

announced that it would no longer fund educational programs 

offered by MECCs. 

 

Most medical school policies reviewed by the committee already 

state that their programs should meet the standards for 

commercial support set forth by ACCME. Some have instituted 

further restrictions. In 2007, Memorial Sloan-Kettering Cancer 

Center announced a 6-month trial period during which it would 

no longer accept industry funding for its continuing medical 

education programs (industry provided about 25 percent of total 

funding for continuing medical education at that institution). To 

reduce costs, off-site programs were moved on-site, free lunches 

were eliminated, advertising was cut, and fewer external 

speakers were used. Although the fees for external participants 

were raised by 10 to 20 percent, program attendance stayed the 

same (Kovaleski, 2008). The ban on industry funding is now 

permanent. At least one other institution has also announced 

that it will no longer accept direct industry funding for specific 

accredited continuing medical education courses either on or off 

campus, nor will it accept payments from third parties that have 

received commercial support (Stanford University School of 

Medicine, 2008). Industry support is, however, permitted if it is 

not designated to a specific subject, course, or program but is for 

use in a broadly defined field and is provided through a central 

university office for continuing medical education. 
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Responses by Public Agencies 

As described above, the U.S. Department of Justice and state 

attorneys general have charged a number of companies with 

illegal practices related to the funding of educational programs, 

including accredited programs in some instances. In addition, in 

its 2003 compliance guidelines for pharmaceutical manufacturers, 

the Office of the Inspector General (OIG) of the U.S. Department 

of Health and Human Services identified the provision of 

educational grants as an activity that place a company at high risk 

for violating federal antikickback rules and certain FDA 

regulations (OIG, 2003). These compliance guidelines advise 

manufacturers to separate their grantmaking activities from their 

sales and marketing activities to “help insure that grant funding is 

not inappropriately influenced by sales or marketing motivations 

and that the educational purposes of the grant are legitimate” (p. 

21). Other activities identified as having a high potential for fraud 

and abuse include the provision of gifts, entertainment, and 

personal services compensation arrangements. The OIG 

guidelines also recommend (pp. 20–21) that manufacturers 

separate grant-making functions from sales and marketing 

functions; establish objective criteria for awarding grants that do 

not take into account the volume or value of the recipient’s 

purchases; establish objective criteria for awarding grants that 

ensure that the funded activities are bona fide; and refrain from 

controlling speakers or content of educational activities funded 

by grants. 

The 2007 Senate Finance Committee staff report cited above 

concluded that most large pharmaceutical companies had 

established written policies and procedures on educational 
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grants, limited sales representatives from soliciting requests or 

promising funding, and established a centralized mechanism for 

administering grants. 

Accountability in writing publications  ☆☆☆ 

GHOSTWRITING, SPEAKERS BUREAUS, AND INDEPENDENCE OF 

PUBLICATIONS AND PRESENTATIONS 

 

Concerns about Ghostwritten Publications, Participation in 

Speakers Bureaus, and Other Industry-Controlled Work 

Two hallmarks of academic integrity are intellectual 

independence and accountability for one’s work. Certain 

practices by medical school faculty create a hidden curriculum 

that subverts the professional values endorsed by the formal 

curriculum. One example is taking credit as the author of a 

manuscript prepared by an unacknowledged or inadequately 

acknowledged industry-paid writer. (An adequate 

acknowledgment would specify the roles of these writers, for 

example, as the preparers of the first draft, as well as the roles of 

the listed authors.) Another example is participating in an 

industry speakers bureau or other long-term speaking 

arrangement with a company, regardless of how the relationship 

is labeled.  

One concern is that ongoing company payments for 

presentations (and travel to attractive locations) create a risk of 

undue influence. A second concern that is frequently tied to the 

speaker’s bureau label is that the company exerts substantial 

control over the content of a presentation. Industry influence in 
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these arrangements may be direct (e.g., when a talk and slides 

are largely or entirely prepared by someone else or when 

speakers are instructed to provide the company-prepared 

responses to questions and avoid the favorable mention of 

competing products). Influence may also be less direct (e.g., 

when a company-trained and company-paid physician modifies 

talks to fit the objectives of the company) (see, e.g., Elliott 

[2006] and Carlat [2007]). The committee recognizes that 

companies have an interest in some oversight of presentations 

for a variety of reasons, including the need to comply with FDA 

prohibitions on promoting the use of drugs for the treatment of 

conditions not approved by the agency. 

Serving on speakers bureaus appears to be common in clinical 

medicine. A 2006 survey of academic-industry relationships found 

that 21 percent of clinical department chairs reported being on a 

speakers bureau (whereas 2 percent of nonclinical department 

chairs reported being on a speakers bureau) (Campbell et al., 

2007b). As reported earlier, another survey, which was not 

limited to academics and which asked less specific questions, 

found that 16 percent of physicians reported serving on a 

speakers bureau or as a speaker, which could have involved a 

single presentation (Campbell et al., 2007a). ACGME has 

expressed concern about “a new variation of a promotional 

activity in which residents and even medical students receive 

slides, lecture materials and honoraria and subsequently act as 

‘experts,’ delivering the packaged information at continuing 

medical education events” (ACGME, 2002, p. 3). 

Unacknowledged industry influence over publications is also 

common. In one study, 13 percent of research articles in major 
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biomedical journals had “ghost” authors, that is, people who 

filled the criteria for authorship but who were not listed as 

authors (Flanagin et al., 1998). None of these ghost authors was 

even acknowledged in the paper. A review of documents 

obtained during litigation against a major pharmaceutical 

company concluded that review manuscripts were often 

prepared by writers for medical publishing companies but 

authorship was “subsequently attributed … to academically 

affiliated investigators who often did not disclose industry 

financial support” (Ross et al., 2008, p. 1800). One incident 

illustrates that such ghostwriting may be discovered only by 

accident. An academic physician reported that a MECC sent her a 

draft manuscript of a review article commissioned by a drug 

company and invited her to be its “author.” She declined, but she 

was subsequently asked by a journal to review an article that was 

similar to that article and that now had another author (Fugh-

Berman, 2005; see also Eaton [2005]). The analysis by Steinman 

and colleagues (2006) of documents obtained through litigation 

cited earlier found that those documents describe plans for 

recruiting academic authors of a series of ghostwritten articles to 

be prepared by a medical education company. Box 5-3 included 

examples of company settlements with the Department of Justice 

related to speaking and writing arrangements. 

Another concern about industry relationships is that academic 

authors of research articles may not have full access to the data 

from an industry-sponsored study. This issue was discussed 

in Chapter 4. 

In the setting of medical education, the question is not whether 

assistance by professional writers and others may improve 
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publications and help busy researchers get important, objectively 

presented findings into print; it may do both. The questions are 

whether the assistance is hidden, whether it is intended to 

promote a company’s interests rather than present unbiased 

information, and whether the author takes credit for work that 

he or she did not do and thus misrepresents the provenance of 

the article. Such arrangements (which are essentially gifts) send 

the wrong message about the values of intellectual 

independence, professional ethics, accountability, and evidence-

based medicine. In the context of research, they raise questions 

about the objectivity of research reports that other researchers 

as well as practitioners and developers of practice guidelines rely 

on. 

 

Responses to Concerns About Independence and Accountability 

in Writing and Speaking 

Medical journal editors (including the International Committee of 

Medical Journal Editors and the World Association of Medical 

Editors) have taken steps to eliminate ghostwriting (see, 

e.g., Rennie et al. [1997], Davidoff et al. [2001], ICMJE [2008], 

and WAME [2008]). As stated by the International Committee of 

Medical Journal Editors, “[a]ll persons designated as authors 

should qualify for authorship, and all those who qualify should be 

listed” (ICMJE, 2008, p. 3; see also Ross et al. [2008]). The 

objective of authorship policies is to eliminate unethical practices 

and generally not to preclude legitimate and properly 

acknowledged writing assistance (see, e.g., Lagnado 

[2002] and Woolley et al. [2006]). 
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As described in Chapter 3, one journal has revised its conflict of 

interest disclosure form to include questions intended to detect 

commercial sponsorship and unacknowledged authors after 

concluding that such questions were necessary to detect 

ghostwritten or promotional submissions (AFMI, 2008). In its 

disclosure form for continuing medical education programs, the 

same professional society asks several questions about 

relationships with speakers bureaus (e.g., whether an individual is 

acting independently or as an agent) as well as questions about 

the receipt of assistance with manuscript preparation from 

commercial entities (AAFP, 2006b). 

In its 2008 report on medical education, AAMC recommended, 

“[a]cademic medical centers should prohibit physicians, trainees, 

and students from allowing their professional presentations of 

any kind, oral or written, to be ghostwritten by any party, 

industry or otherwise” (AAMC, 2008c. 22). It noted that properly 

acknowledged collaborations with industry personnel or medical 

writers is not ghostwriting. The report also recommends that 

participation in industry-sponsored speakers bureaus be 

discouraged. 

A few medical school policies reviewed by the committee 

mention speakers bureaus by name. For example, the University 

of Massachusetts views speakers bureaus as an “extension of the 

marketing process” and forbids faculty participation in them. The 

Mayo Clinic has long prohibited faculty from speaking on behalf 

of industry, and its current policy prohibits participation in the 

speakers bureaus of commercial firms because the linkage would 

imply endorsement by the Mayo Clinic (personal communication, 

Marianne Hockema, Administrator, Office of Conflict of Interest 



 

P a g e  | 144 

Review, Mayo Clinic, September 19, 2008). Faculty at 

the University of Louisville (2008) are “strongly discouraged” from 

serving as speakers hired by vendors (p. 4). A policy recently 

adopted by the Johns Hopkins University School of Medicine 

(2009) states that faculty may not participate on-site or off-site in 

“activities with any of the following characteristics … a company 

has the contractual right to dictate what the faculty member 

says; a company (not the faculty member) creates the slide set 

(or other presentation materials) and has the final approval of all 

content and edits; the faculty member receives compensation 

from the company and acts as the company’s employee or 

spokesperson for the purposes of dissemination of company-

generated presentation materials or promotion of company 

products; and/or a company controls the publicity related to the 

event” (p. 7). The policy notes that some of these activities occur 

in the context of speakers bureaus but it is the conditions of an 

activity that determine whether it is permissible. 

 

In addition, a few medical schools (e.g., the University of 

California at San Francisco, the University of Louisville, and the 

University of Colorado) forbid ghostwriting (using that term). A 

few other medical schools (e.g., Stanford University, the 

University of Missouri, Emory University, and the University of 

Rochester) cover the practice of ghostwriting by forbidding 

medical school personnel from publishing, under their own name, 

articles that are written entirely or in significant part by an 

industry employee. 

The ACCME standards for commercial support require that 

presenters disclose relevant financial relationships. They provide 
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no explicit guidance or reference to the appropriateness of 

commercial assistance in the preparation of talks. 

The 2008 PhRMA Code on Interactions with Healthcare 

Professionals notes that companies and speakers should 

understand the difference between (accredited) continuing 

medical education and company-sponsored speaker programs 

(PhRMA, 2008). For the latter, “[s]peaker training is an essential 

activity because the FDA holds companies accountable for the 

presentations of their speakers” (p. 9). This is a reference to 

FDA’s ban on company promotion of the use of a medication for 

the treatment of conditions that have not been approved by the 

agency (FDA, 1997). The PhRMA code specifies that company 

policies should provide a cap on the total annual amount that it 

will pay a speaker and address the “appropriate number of 

engagements for any particular speaker over time” (p. 10). 

 

Medical Schools and Residency Programs    

 

Policies on Relationships with Industry 

This chapter has documented the extensive relationships that 

exist between industry and medical institutions, faculty, students, 

and residents and the concerns that have been raised about the 

risks that these relationships pose to the basic educational 

missions of academic medical centers and the lack of benefits 

from such relationships, such as those that support academic-

industry collaborations in medical research. It has cited research 

indicating that even small gifts can be influential and has 
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reviewed the recommendations of organizations such as AAMC 

and PhRMA. The committee concluded that it is time for medical 

schools to end a number of long-accepted relationships and 

practices that create conflicts of interest, threaten the integrity of 

their missions and their reputations, and put public trust in 

jeopardy. The risks are substantial and are not offset by 

meaningful benefits. 

RECOMMENDATION 5.1 For all faculty, students, residents, and 

fellows and for all associated training sites, academic medical 

centers and teaching hospitals should adopt and implement 

policies that prohibit the acceptance of items of material value 

from pharmaceutical, medical device, and biotechnology 

companies, except in specified situations; educational 

presentations or scientific publications that are controlled by 

industry or that contain substantial portions written by someone 

who is not identified as an author or who is not properly 

acknowledged; consulting arrangements that are not based on 

written contracts for expert services to be paid for at fair market 

value; access by drug and medical device sales representatives, 

except by faculty invitation, in accordance with institutional 

policies, in certain specified situations for training, patient safety, 

or the evaluation of medical devices; and the use of drug 

samples, except in specified situations for patients who lack 

financial access to medications. 

Until their institutions adopt these recommendations, faculty and 

trainees at academic medical centers and teaching hospitals 

should voluntarily adopt them as standards for their own 

conduct. 
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This recommendation has several targets, most of which focus on 

promotional relationships. One target is the acceptance by faculty 

or trainees of items of material value (including small gifts and 

meals) from industry except in certain situations. These 

situations, which should be defined in institutional policies, 

include (1) appropriate payment for legitimate services (such as 

contracts, grants, and consulting arrangements); (2) charitable 

donations, which should be given to the institution; and (3) 

sharing of research materials or data. Under appropriate transfer 

agreements, the sharing of research materials or data is 

encouraged, as it promotes medical research. This 

recommendation covers not only physical gifts, such as pens, 

notepads, and meals, but also preferences, such as paid speaking 

engagements that are intended as rewards or inducements. 

Consulting arrangements and drug samples are discussed further 

below. 

The second target of this recommendation is the involvement of 

faculty or trainees in presentations or publications for which they 

cannot ethically claim credit or intellectual independence. 

Although no physician or researcher should accept authorship of 

a ghostwritten academic publication (see the discussion earlier in 

this chapter), failure to meet this standard is particularly 

troublesome when it involves faculty who have a special 

obligation to demonstrate intellectual independence and to act 

as role models. For similar reasons, faculty should not participate 

in speakers bureaus and similar promotional activities in which 

they either present content directly controlled by industry or 

formulate their remarks to win favor and continued speaking 

fees. If institutions fail to adopt these recommendations, then 

acceptance of authorship for ghostwritten publications or 
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industry-controlled presentations would constitute a gift to be 

disclosed to the institution even if the institution’s policies do not 

explicitly mention these arrangements as gifts. 

The recommendation’s third target is consulting arrangements. 

Faculty should engage only in bona fide consulting arrangements 

that require their expertise, that are based on written contracts 

with specific tasks and deliverables, and that are paid for at fair 

market value. As part of their administration of conflict of interest 

policies, university review of faculty consulting and other 

contracts is prudent and desirable. 

The fourth target of this recommendation concerns access to 

educational environments by sales representatives of 

pharmaceutical, medical device, or biotechnology companies. 

Clinical teaching should be done by faculty, not by marketing 

agents. The recommended restrictions on site access should not 

discourage appropriate and productive research collaborations 

between industry and academic researchers. In addition to 

promoting scientific progress and the development of useful 

products, collaborations can provide educational benefits to 

medical students, graduate students, and postdoctoral fellows 

who might participate in legitimate collaborative research 

projects with industry under proper supervision. 

As described earlier, the AAMC recommendations and some 

medical school policies set stringent restrictions on access by 

pharmaceutical sales representatives but establish slightly less 

restrictive conditions for access by representatives of medical 

device companies. The recommendations and policies reflect 

assessments that access by device representatives—if they are 

properly managed and appropriately limited—can contribute to 
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patient safety. Nonetheless, the expectation is that faculty will 

quickly learn how to use complex new devices, including relevant 

surgical techniques, and will then instruct and supervise residents 

and fellows rather than rely on company representatives to do so. 

Access under these circumstances would occur after the 

institutional purchase of a complex device. For the purposes of 

device evaluation, access by the device representatives would 

occur before purchase of the device. 

The fifth target of this recommendation, which covers drug 

samples, presents difficult issues. Caring for patients who cannot 

afford needed drugs is frustrating for physicians who are trying to 

meet their professional obligations to act in their patients’ best 

interests. Despite the aid provided through Medicaid and 

Medicare, other public programs, and the patient access 

initiatives of pharmaceutical companies, many patients are not 

eligible for such aid and cannot afford to continue to take 

medications after they have used a sample. Moreover, although 

physicians and others may believe that drug samples allow low-

income patients access to drugs that they could not readily obtain 

otherwise, this chapter has cited research that suggests that most 

samples are not, in fact, given to indigent patients and that access 

to samples may change trainee behavior such that they move 

away from practicing evidence-based and lower-cost care. Drug 

samples are not a satisfactory answer to the serious problem of 

the lack of affordability of medications for many patients, but the 

committee was reluctant to call on physicians to abandon them 

completely in the short term. 
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For academic medical centers, the use of drug samples may often 

be managed without a direct interaction between a physician and 

a company representative. Thus, AAMC recommends and this 

committee agrees that samples (if the institution permits them) 

should, whenever possible, be centrally managed in ways that 

allow timely and appropriate patient access. 

In the absence of such centralized arrangements, institutions 

should limit the provision of free drug samples and provide them 

only to patients who lack financial access to medications in 

situations in which generic alternatives are not available and the 

sample medication can be continued at little or no cost to the 

patient for as long as it is needed. They should also help 

physicians and patients use alternative public and private 

resources to obtain the needed medications. The proposal by the 

Medicare Payment Advisory Commission for company reporting 

and U.S. Department of Health and Human Services analysis of 

data about the distribution of drug samples cited earlier in this 

chapter could, if it is adopted, produce helpful information to 

guide future policies. 

The elements of this recommendation apply both to campus 

settings and to off-site settings, for example, off-site locations for 

professional meetings and educational programs. They also apply 

to volunteer faculty who provide clinical education in their offices 

or in community hospitals. Chapter 6 presents a parallel 

recommendation (Recommendation 6.1) for physicians who are 

not affiliated with academic institutions. That chapter also 

presents a comprehensive recommendation (Recommendation 

6.2) that calls for medical product companies to change their 

policies to be consistent with these recommendations. The 
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committee recognizes that it takes time for academic medical 

centers to develop policies. It recognizes the value of policy 

development processes that involve the assessment of local 

conditions, the inclusion of those who will be affected, and 

investigation of the experiences of similar institutions. 

Until institutions act, faculty, students, and trainees should still 

change their own behavior so that it is in line with the 

recommendations presented above. In addition, consistent with 

Recommendation 9.1, the committee encourages AAMC, AMSA, 

and similar membership organizations to continue or initiate 

survey, monitoring, and other activities to promote the reform of 

conflict of interest policies in medical education. 

 

Education on Relationships with Industry 

RECOMMENDATION 5.2 Academic medical centers and teaching 

hospitals should educate faculty, medical students, and residents 

on how to avoid or manage conflicts of interest and relationships 

with pharmaceutical and medical device industry representatives. 

Accrediting organizations should develop standards that require 

formal education on these topics. 

Changing the environment within educational institutions is 

important, but medical schools also need to prepare trainees for 

practice in environments that may be characterized by more 

permissive standards of conduct regarding drug and device 

marketing. Faculty will continue to experience a range of 

situations in which they will interact with industry representatives 
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and will also need to be prepared to act as educators and role 

models on industry relationships. 

As The committee recognizes that the evidence on the 

effectiveness of educational programs of this sort on physician 

attitudes and behaviors is not strong, but it believes that a basic 

level of education supports the development of core 

competencies and prepares students and trainees for future 

practice. The establishment of educational standards will help 

ensure that such education is of high quality and receives 

appropriate attention. 

 

Accredited Continuing Medical Education 

The members of the committee had extensive internal 

discussions about industry support for accredited continuing 

medical education. Overall, there was general agreement that 

continuing medical education has become far too reliant on 

industry funding and that such funding tends to promote a 

narrow focus on products and to neglect the provision of a 

broader education on alternative strategies for managing health 

conditions and other important issues, such as communication 

and prevention. Given the lack of validated and efficient tools for 

preventing or detecting bias, industry funding creates a 

substantial risk of bias, to the extent that industry-reliant 

providers want to attract industry support for future programs. 

Although the committee did not reach agreement on a specific 

path to reform, it concluded that the current system of funding is 

unacceptable and should not continue. 
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RECOMMENDATION 5.3 A new system of funding accredited 

continuing medical education should be developed that is free of 

industry influence, enhances public trust in the integrity of the 

system, and provides high-quality education. A consensus 

development process that includes representatives of the 

member organizations that created the accrediting body for 

continuing medical education, members of the public, and 

representatives of organizations such as certification boards that 

rely on continuing medical education should be convened to 

propose within 24 months of the publication of this report a 

funding system that will meet these goals. 

One option is for this broad-based consensus development 

process to be convened by the member organizations of ACCME. 

As described earlier in this chapter, they represent medical 

specialty boards (American Board of Medical Specialties), 

hospitals (AHA and the Association for Hospital Medical 

Education), organized medicine (AMA), medical schools (AAMC), 

medical specialty societies (CMSS), and state licensure boards 

(Federation of State Medical Boards). Although these 

organizations have interests in continuing medical education and 

in ensuring that continuing education is free of bias and supports 

core competencies, they do not all have a vested interest in the 

current system of funding that education. 

The consensus development process convened by this or another 

group should be broad based and should also include 

representatives of other medical education accrediting bodies 

(LCME and ACGME), other interested state and federal agencies, 

public interest and patient advocacy groups, and organizations 

such as specialty certification boards that rely on continuing 
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medical education. It should also include providers of accredited 

continuing medical education and industry funders. The 

deliberations should take into account the findings of other 

groups that have analyzed funding for continuing medical 

education or that have made recommendations about improving 

continuing medical educational methods. 

Most committee members believed that a near-term end to 

industry funding would be unacceptably disruptive for the major 

providers of accredited continuing medical education, including 

medical schools and professional societies, which together 

provide 68 percent of the total number of hours of this type of 

education (see Table 5-2). A SACME survey found that 77 percent 

of respondents said that immediate elimination of commercial 

support would substantially reduce the number of courses at 

their academic centers and the scope of their programs and could 

potentially lead to the elimination of programs (SACME, 2008b). 

Eliminating all industry funding without having in place an 

alternative model could have other adverse consequences. For 

example, a surgical society may hold a premeeting accredited 

workshop involving hands-on teaching of surgical techniques, 

typically supported by indirect funds from industry. In the 

committee’s experience, the costs of setup and materials for 

multiple simultaneous workshops can be several million dollars 

and would be hard to cover by payments from attendees. 

Furthermore, other innovative educational formats—for example, 

Internet-based training, simulation-based training, and 

performance improvement learning activities—also require 

funding for start-up and updating costs that could be prohibitive 

for providers to self-fund or fund entirely through nonindustry 

sources. 
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A majority of the committee supported the use of a consensus 

development process to develop a new funding system for 

accredited continuing medical education that would be free of 

industry influence but that would leave open the possibility of 

certain forms of indirect industry funding under conditions that 

minimized the risk of undue influence on program content. Some 

committee members supported the use of a consensus 

development process to develop an alternative funding model 

but believed that no form of direct or indirect industry funding 

was acceptable. 

Among the options that the consensus development activity 

could consider are proposals for some kind of pooled funding 

mechanism. For example, companies could grant funds to some 

independent central or regional entity that would establish 

educational priorities and make decisions—perhaps within broad 

categories—about the distribution of funds on the basis of an 

independent review of applications from education providers. 

Both direct company funding to institutions for specific 

continuing medical education programs and direct company 

provision of unrestricted grants to institutions offer clear 

opportunities for undue influence, particularly for continuing 

medical education providers that also receive the great majority 

of their funding overall from companies. A plan for a system free 

from industry influence would exclude such funding as well as 

funding from company-controlled foundations. 

The committee recognizes that industry willingness to provide 

funds under a restructured system of funding accredited 

continuing medical education might be quite limited. Thus, the 

consensus development process would also need to consider 
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alternative means of financing, steps to reduce program costs, 

and other strategies that would support high-quality continuing 

medical education. Options include increased fees for attendees; 

subsidies from academic medical centers as part of their 

educational missions; elimination of expensive program locales 

and amenities; reduced payments to speakers; collaboration 

among education providers to share the costs of developing 

certain expensive programs; and rethinking the purpose and 

methods of continuing medical education, as is already being 

done in the development of programs for the maintenance of 

certification by specialty societies. Higher fees might be a 

particular burden for physicians with lower-than-average 

professional incomes, including rural physicians and physicians 

serving disadvantaged populations. 

The committee members who opposed any industry funding of 

continuing medical education through any mechanism believed 

that physicians (or their employers) should bear the entire cost of 

accredited continuing medical education that is required for 

renewal of licensure and specialty certification. Even giving 

industry funding and program decision-making responsibility to a 

central office within a medical school, MECC, or other institution 

would unnecessarily retain conflicts of interest over the choice of 

course topics, directors, content and speakers, and the leadership 

of the continuing medical education office. In the view of these 

committee members, all industry support for accredited 

continuing medical education should be rejected, just as it is for 

most undergraduate and graduate medical education. 

In the process of hearing testimony relevant to the issue of 

funding of continuing medical education, many committee 
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members came to the conclusion that a number of other 

fundamental problems about the focus and the effectiveness of 

continuing medical education warranted attention. These issues 

were outside of the purview of the committee. Some will be 

considered by another committee of the Institute of Medicine, 

which is charged with making recommendations about the 

promotion of more effective methods of life-long education for 

health professionals (IOM, 2009). Analyses of the financing of 

continuing medical education are planned in conjunction with 

that project. Those analyses may provide a better understanding 

of the implications of different proposals about financing in the 

context of other changes in the system. 

The committee focused on accredited continuing medical 

education. As noted earlier, some non-accredited activities with 

industry support are educational rather than promotional and 

apply safeguards to prevent bias in the selection of topics, 

speakers, and materials presented. One example is the scientific 

symposium that is organized and controlled by a professional 

society and supported by unrestricted grants from companies. 

Such meetings may be particularly important for fields with many 

Ph.D. researchers and relatively restricted budgets. Another 

example is training in the use of complex medical devices 

provided by medical device companies under the conditions 

outlined elsewhere in this report (e.g., no gifts or inducements to 

use the product). 

 

Other Recommendations in This Report 
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In addition to the recommendations in this chapter, other 

recommendations in this report would affect institutions that 

provide undergraduate, graduate, or continuing medical 

education. The standardization of institutional disclosure policies 

and formats (Recommendation 3.3) would require work to 

change policies and information systems, but in the long term, it 

should make institutional policies less burdensome across all 

educational institutions—as well as for individuals who must 

disclose potential conflicts of interest. Academic medical centers, 

which have repeatedly been embarrassed by revelations of 

incomplete and inaccurate faculty disclosures of payments from 

industry, would benefit from a national program of company 

reporting of payments to physicians and researchers that would 

allow the verification of certain disclosures (Recommendation 

3.4). Because that reporting program would also cover payments 

to academic medical centers and other providers of medical 

education, it could provide an incentive for the adoption of 

institution-level conflict of interest policies, as recommended in 

this report (Recommendation 8.1). Accrediting organizations, 

membership groups such as AAMC and CMSS, and government 

agencies should also develop incentives for institutions to adopt 

and implement conflict of interest policies (Recommendation 

9.2). 

Adoption of the recommendation related to the conduct of 

research in which an investigator has a financial interest would 

encourage the development of management plans to protect 

trainees involved in such research if the institution concludes that 

the participation by the investigator with a conflict of interest in 

the research is essential (Recommendation 4.1). To the extent 

that physicians embrace Recommendation 6.1 to reject gifts and 
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similar ties, it would reduce dissonance when students, trainees, 

and faculty interact with others in the medical community at 

professional society meetings and in other contexts. Further steps 

by companies to reform their policies and practices on gifts and 

payments to physicians (Recommendation 6.2) would allow 

medical centers to focus more attention on other issues, for 

example, consulting and other contractual arrangements. Finally, 

academic institutions can play an important role in implementing 

a program of research on conflict of interest (Recommendation 

9.2). 

 

Footnotes: 

1. The committee follows the convention in medical education of 

referring to the years of medical school as “undergraduate 

medical education” and the post-M.D. years of residency and 

fellowship as “graduate medical education.” Unless otherwise 

described (e.g., research fellows), fellows are physicians in 

subspecialty training programs. This report refers to “residents” 

and “fellows” rather than “trainees” (a description commonly 

used by medical educators). 

2. The count includes four schools granted preliminary 

accreditation in 2008. It does not include accredited Canadian 

schools or the 20 accredited U.S. schools of osteopathic medicine. 

3. These providers are accredited by state medical societies under 

the rules of the Accreditation Council on Continuing Medical 

Education. 
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4. As described by ACCME, “ACCME has two major functions: the 

accreditation of providers whose CME [continuing medical 

education] activities attract a national audience and the 

recognition of state or territorial medical societies to accredit 

providers whose audiences for its CME activities are primarily 

from that state/territory and contiguous states/territories” 

(ACCME, 2005). 

5. AMA also authorizes credits for other activities, such as 

publishing an article in a peer-reviewed journal or achieving and 

maintaining specialty board certification. 

6. The AMSA ratings, the methodology, and other information 

can be found at http://amsascorecard.org/. The IMAP 

information can be found at http://www

.imapny.org/coi_database/. Both groups use information and 

policies received in response to a survey conducted under the 

auspices of the Prescription Project with funding from the Pew 

Charitable Trust. Some schools did not respond initially, and 

others refused to supply their policies. 

7. ECRI Institute is a technology assessment organization that has 

a long history of providing advice to health care institutions and 

government on medical device safety. It is one of the Evidence-

Based Practice Centers designated by the Agency for Healthcare 

Research and Quality and is a Collaborating Center of the World 

Health Organization. 

8. The American Board of Medical Specialties and its 24 member 

boards have been moving from a process of recertification based 

on an examination taken once every several years to a 

maintenance of certification program that emphasizes continuing 
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self-evaluation of practice and knowledge and other activities to 

maintain competence. Boards may develop self-assessment 

programs that also offer continuing medical education credit that 

will meet state licensing board and other requirements. 

9. One widely cited analysis estimated that every $1.00 of 

industry spending on physician meetings and events generated an 

average of $3.56 in increased revenue (cited in Walker [2001]; 

see also CEJA [2008] and NAAMECC and Coalition for Healthcare 

Communication [2008]). Descriptions of the reported analysis do 

not indicate the relative weight of accredited versus 

nonaccredited activities in the estimate or whether accredited 

continuing medical education was distinguished from other types 

of meetings, such as promotions. Nonetheless, it suggests a 

rationale for industry support of a range of educational activities. 

10. In 1997, the FDA provided guidance on the characteristics of 

industry-supported educational activities that distinguish them 

from promotional activities, which are subject to the labeling and 

advertising provisions of the Federal Food, Drug, and Cosmetic 

Act (FDA, 1997). This guidance stresses the role of voluntary 

oversight, for example, through accreditation; it explicitly 

disavows an interest in regulating programs. 

11. The corporate integrity agreement was signed by Pfizer, 

which had purchased Warner-Lambert, which, in turn, was the 

parent company of Parke-Davis, the company named in the case. 

 

Copyright © 2009, National Academy of Sciences. 

Bookshelf ID: NBK22945 
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Used with permission and no sales garnered.  
 

》》》》》《《《《《 

Corruption in Research  ☆☆☆ 

Science.  

In a 2009 meta-analysis of survey data on how many scientists 

fabricate and falsify research, it was found that almost 2% of 

scientists admitted to personally fabricating, falsifying, or 

modifying data or results at least once and almost 34% admitted 

other questionable research practices. In addition, 14% of 

scientists surveyed admitted that their colleagues falsified 

research and 72% admitted their colleagues participated in other 

questionable practices.  

 

The authors state: 

“...Misconduct was reported more frequently by 

medical/pharmacological researchers than others. Considering 

that these surveys ask sensitive questions and have other 

limitations, it appears likely that this is a conservative estimate of 

the true prevalence of scientific misconduct.” 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone

.0005738  

__________________________________________ 

But, scientific research is peer-reviewed prior to acceptance and 

publication in prestigious medical journals. How can this be? 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0005738
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0005738
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"At the BMJ we did several studies where we inserted major 

errors into papers that we then sent to many reviewers. Nobody 

ever spotted all of the errors. Some reviewers did not spot any, 

and most reviewers spotted only about a quarter. Peer review 

sometimes picks up fraud by chance, but generally it is not a 

reliable method for detecting fraud because it works on trust." 

- Peer review: a flawed process at the heart of science and 

journals. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1420798/  

__________ 

Unfortunately, it's more than just flawed, the entire system is 

corrupt: 

Nobel Prize winner Sydney Brenner (for Physiology or Medicine in 

2002) spoke of the peer review system in an interview in 2014: 

“It’s corrupt in many ways, in that scientists and academics have 

handed over to the editors of these journals the ability to make 

judgment on science and scientists... it puts the judgment in the 

hands of people who really have no reason to exercise judgment 

at all. And that’s all been done in the aid of commerce, because 

they are now giant organizations making money out of it.” 

http://kingsreview.co.uk/articles/how-academia-and-publishing-

are-destroying-scientific-innovation-a-conversation-with-sydney-

brenner/  

__________ 

Sadly, science is fraught with conflicts of interest.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1420798/
http://kingsreview.co.uk/articles/how-academia-and-publishing-are-destroying-scientific-innovation-a-conversation-with-sydney-brenner/
http://kingsreview.co.uk/articles/how-academia-and-publishing-are-destroying-scientific-innovation-a-conversation-with-sydney-brenner/
http://kingsreview.co.uk/articles/how-academia-and-publishing-are-destroying-scientific-innovation-a-conversation-with-sydney-brenner/
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"The case against science is straightforward: much of the 

scientific literature, perhaps half, may simply be untrue. Afflicted 

by studies with small sample sizes, tiny effects, invalid exploratory 

analyses, and flagrant conflicts of interest, together with an 

obsession for pursuing fashionable trends of dubious importance, 

science has taken a turn towards darkness." 

 

- Dr. Richard Horton, editor in chief of the Lancet, regarding a 

symposium on the reproducibility and reliability of biomedical 

research held by the Academy of Medical Sciences. 

http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-

6736%2815%2960696-1.pdf  

_________ 

Unfortunately, the Centers for Disease Control, the American 

Medical Association, the American Academy of Pediatrics, etc. are 

all making recommendations and decisions based on this corrupt 

science:  

“It is simply no longer possible to believe much of the clinical 

research that is published, or to rely on the judgment of trusted 

physicians or authoritative medical guidelines. I take no pleasure 

in this conclusion, which I reached slowly and reluctantly over my 

two decades as an editor of the New England Journal of 

Medicine." 

- Dr. Marcia Angell, physician and editor in chief of the New 

England Medical Journal. 

http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736%2815%2960696-1.pdf
http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736%2815%2960696-1.pdf
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2964337/  

____________ 

So, when you have studies on one side stating that vaccines and 

their ingredients are harmful, and studies on the other side 

claiming they are safe, which scientific conclusion do you trust?  

In the end, always consider the source.  

Yes, it matters. No, it's not a conspiracy theory.  

Ask the question: Who benefits from this research, and who 

funded it?  

The pharmaceutical industry maintains major influence over our 

most prized institution - unbiased discovery, education, and 

advancement, for the benefit of all.  

For the industry, science has become a business tool for 

increasing profit, rather than an unbiased exploratory process. 

We need REAL science. Unbiased science. Science that doesn't 

seek to profit from the results.  

Do you put your faith in an industry which only profits when you 

are sick? 

》》》》》◇◇◇《《《《《 

 

CHD Mandates  ☆☆☆ 

Here are CHD mandates:  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2964337/
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https://childrenshealthfefense.org/ptotecting-our-future/health-

freedom/mandates- toolbox/ 

》》》》》《《《《《 

Junk Science  ☆☆☆ 

“It’s That Bad”: In an Embarrassment to Harvard and Yale, 

JOURNAL OF PEDIATRICS and the American Academy of Pediatrics 

Publishes Another Great Example of Junk Science – Pertussis 

Vaccination in Pregnancy 

I AM CALLING ON ALL OF MY COLLEAGUES AND FRIENDS AT 

UNIVERSITIES AND MEDICAL CENTERS IN THE US TO MOVE TO 

HAVE THEIR UNIVERSITIES DROP THEIR SUBSCRIPTIONS TO THE 

JOURNAL OF PEDIATRICS UNTIL THIS INCREDIBLY FAKE STUDY IS 

RETRACTED.  I AM CALLING ON ALL STATE UNIVERSITIES TO DO 

THE SAME. 

You would think now that they know that the public knows that 

they cook vaccine safety studies, and how they do it, the people 

from Immunization Safety Offices, Centers for Disease Control 

and Prevention, Atlanta, Georgia; HealthPartners Institute, 

Minneapolis, Minnesota; Department of Obstetrics, Gynecology, 

and Reproductive Sciences, Yale School of Medicine, Yale 

University, New Haven, Connecticut; Kaiser Permanente 

Washington Health Research Institute, Seattle, Washington; 

Division of Research, Kaiser Permanente of Northern California, 

Oakland, California;  Center for Health Research, Kaiser 

Permanente Northwest, Portland, Oregon; Marshfield Clinic 

Research Institute, Marshfield, Wisconsin; Department of 

Research and Evaluation, Kaiser Permanente Southern California, 

https://childrenshealthfefense.org/ptotecting-our-future/health-freedom/mandates-%20toolbox/
https://childrenshealthfefense.org/ptotecting-our-future/health-freedom/mandates-%20toolbox/
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Pasadena, California; Department of Population 

Medicine, Harvard Medical School and Harvard Pilgrim Health 

Care Institute, Boston, Massachusetts; and  Institute for Health 

Research, Kaiser Permanente Colorado (Denver, Colorado) who 

conducted the latest study to attempt to convince the public that 

TDaP vaccination during pregnancy is safe would try to either do 

better science, or better hide their bad science. 

They didn’t! 

Instead, they stuck with the tried and true formula: use 

covariates as confounders, exclude bad outcomes, do not 

measure fetal deaths… 

Here’s the garbage study: Infant Hospitalizations and Mortality 

After Maternal Vaccination 

You won’t believe this. 

I’ll start with excluding bad outcomes: 

“We also excluded infants of multiple gestation pregnancies…” 

NO REASON GIVEN – AND WOMEN WITH MULTIPLES WILL 

SURELY STILL BE VACCINATED (TRANSLATIONAL FAILURE) 

“infants born before 34 weeks’ gestation…” 

OK. STOP.  REALLY.  PRE-TERM BIRTHS ARE A VERY SERIOUS 

CONCERN.  WHAT IF TDAP USE IN PREGNANCY CAUSES PRE-TERM 

BIRTHS???  I’m sure pregnant women would like to know.  IT 

GETS WORSE: 
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“…and infants with major birth defects because these infants are 

at a higher risk of hospitalization and death.” 

 

WHA? WHAT?? INFANTS WITH MAJOR BIRTH DEFECTS??? THAT’S 

THE HORRID POINT OF THE STUDY!!!!  OH, AND THEY WERE JUST 

GETTING STARTED: 

“Furthermore, we excluded all infants who died during their 

delivery hospitalization because cause of death in these infants is 

often…” [YOU HAVE THE RECORDS, HOW OFTEN??] – BUT WAIT – 

‘…a perinatal complication (such as placental abruption) that 

would likely be unrelated to maternal vaccination”…. 

I’M GOING FOR MY PITCHFORK ABOUT NOW.  WE KNOW THAT 

ISSUES WITH THE PLACENTA EXIST DUE TO PROBLEMS WITH THE 

UNFOLDED PROTEIN RESPONSE AND ER STRESS, but that’s only 

part of the issue… 

THIS IS NOT SCIENCE; CIRCULAR REASONING RULES.  VACCINES 

ARE SAFE, SO LET’S NOT DO A VACCINATED VS. UN-VACCINATED 

STUDY. VACCINES ARE SAFE, SO LET’S IGNORE THE DATA THAT 

WE HAVE ALREADY COLLECTED TO DETERMINE IF VACCINES ARE 

SAFE – BECAUSE VACCINES ARE SAFE. 

“Additionally, infants who die during the birth hospitalization may 

be less likely to be enrolled in the VSD and captured in our data.” 

WELL, THEN WE HAVE A PROBLEM WITH VACCINE ADVERSE 

EVENTS REPORTING THEN, DON’T WE??? 
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AND THEN THIS GEM: 

We also excluded infants with external causes of death 

(International Classification of Diseases, 10th Revision [ICD-10] 

codes S00-T98 and V00-Y98) and infants with external causes of 

hospitalizations (International Classification of Diseases, Ninth 

Revision [ICD-9] codes 800-999, E800-E999) due to injury and 

poisonings because these are unlikely to result from a maternal 

vaccination. ICD-10 coding was not available for 

hospitalization diagnoses in the United States during the time of 

this study. 

 

WAIT, YOU HAD ICD-10 FOR EXTERNAL CAUSES OF DEATH, BUT 

YOU LOST THE BOOK FOR ‘HOSPITALIZATION DIAGNOSES’??? 

LOOK AT THE FIGURE. THEY ALSO EXCLUDED CASES THAT HAD 

MULTIPLE VACCINES.  YOU CAN BET THEY GIVE MULTIPLE 

VACCINES TO PREGNANT WOMEN. 

They also excluded >16,000 who had no prenatal care.  Why 

exclude them?  Oh, they didn’t take folic acid, and were not 

exposed to pertussis by health care workers who are silent 

carriers because they vaccinate against pertussis every 10 years. 

THEY EXCLUDED THE UNVACCINATED. . . . 87,413 EXCLUDED 

• 18,882 multiples 

• 16,301 no prenatal care 

• 1,052 live vaccines in pregnancy 
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• 5,352 missing gestational age 

• 7,773 gestational age <34 weeks 

• 13,329 major birth defects 

• 16,223 no birth hospitalization record 

• 8,257 controls with no infant vaccines 

• 58 died during birth hospitalization 

• 16 external causes of death  

• 170 external causes of hospitalization 

 

THIS IS HARVARD?  THIS IS YALE??  They should ask their faculty 

with their names on this garbage to request that the ‘study’ be 

withdrawn. 

But, not to worry, the exclusion criteria were approved by . . .  

THE US CDC. 

And I never even got to the over-correction (model over-fit) and 

use of covariates as confounders.  What’s the point? 

If I was a pregnant woman, and I was offered Tdap or influenza, 

I’d get up and leave and find another ob/gyn.  Or I’d home 

birth.  Yikes. 

And I’d leave a copy of this article for them. 
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JUNK SCIENCE KILLS. 

No apologies for yelling or profanity.  CDC, just stop.  You’re 

hurting people. 

JLW, Allison Park, pa,  Tuesday, March 13, 2018 

 
 

Bad science   ☆☆☆ 

A study by the American Academy of Pediatrics which found NO 

association between vaccination during pregnancy and infant 

hospitalization or death in the first six months of life, EXCLUDED 

the following from their study: 

- ALL CASES OF HOSPITALIZATION OR DEATH of the infant during 

pregnancy or birth. 

- ALL CASES OF BIRTH DEFECTS in infants. 

- ALL CASES OF PRE-TERM BIRTH before 34 weeks gestation. 

- ALL CASES OF PERINATAL COMPLICATIONS (complications 

shortly before/during/after birth). 

- and more... 

The virtually eliminated all of the evidence that vaccines in 

pregnancy are harming and killing infants, from their study. And 

THIS is the type of nasty, lying, horrendous “science” that is used 

to defend the idea of vaccine safety.  

And of course, they will never perform a study that compares the 

vaccinated to the unvaccinated.  It’s beyond maddening.  
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Thank you James Lyons-Weiler, PhD. 

https://jameslyonsweiler.com/2018/03/13/its-that-bad-in-an-

embarrassment-to-harvard-and-yale-journal-of-pediatrics-and-

the-american-academy-of-pediatrics-publishes-another-great-

example-of-junk-science-pertussis-vaccination-in-pre/  

 

Study: 

http://pediatrics.aappublications.org/content/pediatrics/early/20

18/02/16/peds.2017-3310.full.pdf 

 

https://jameslyonsweiler.com/2018/03/13/its-that-bad-in-an-

embarrassment-to-harvard-and-yale-journal-of-pediatrics-and-

the-american-academy-of-pediatrics-publishes-another-great-

example-of-junk-science-pertussis-vaccination-in-pre/  

》》》》》▪▪▪▪▪▪▪▪ 

 

Reasons to Not Vaccinate  ☆☆☆ 

This article contains various reasons to not vaccinate, with links to 

research. If you were starting a pros and cons list of vaccination, 

these would be some of the cons. 

In summary, when you vaccinate, you risk incurring 

immediate adverse effects for no guarantee of protection from 

infectious diseases. You have weak legal recourse if or when you 

are adversely effected. You may actually contract the disease you 

https://jameslyonsweiler.com/2018/03/13/its-that-bad-in-an-embarrassment-to-harvard-and-yale-journal-of-pediatrics-and-the-american-academy-of-pediatrics-publishes-another-great-example-of-junk-science-pertussis-vaccination-in-pre/
https://jameslyonsweiler.com/2018/03/13/its-that-bad-in-an-embarrassment-to-harvard-and-yale-journal-of-pediatrics-and-the-american-academy-of-pediatrics-publishes-another-great-example-of-junk-science-pertussis-vaccination-in-pre/
https://jameslyonsweiler.com/2018/03/13/its-that-bad-in-an-embarrassment-to-harvard-and-yale-journal-of-pediatrics-and-the-american-academy-of-pediatrics-publishes-another-great-example-of-junk-science-pertussis-vaccination-in-pre/
https://jameslyonsweiler.com/2018/03/13/its-that-bad-in-an-embarrassment-to-harvard-and-yale-journal-of-pediatrics-and-the-american-academy-of-pediatrics-publishes-another-great-example-of-junk-science-pertussis-vaccination-in-pre/
https://jameslyonsweiler.com/2018/03/13/its-that-bad-in-an-embarrassment-to-harvard-and-yale-journal-of-pediatrics-and-the-american-academy-of-pediatrics-publishes-another-great-example-of-junk-science-pertussis-vaccination-in-pre/
https://jameslyonsweiler.com/2018/03/13/its-that-bad-in-an-embarrassment-to-harvard-and-yale-journal-of-pediatrics-and-the-american-academy-of-pediatrics-publishes-another-great-example-of-junk-science-pertussis-vaccination-in-pre/
https://jameslyonsweiler.com/2018/03/13/its-that-bad-in-an-embarrassment-to-harvard-and-yale-journal-of-pediatrics-and-the-american-academy-of-pediatrics-publishes-another-great-example-of-junk-science-pertussis-vaccination-in-pre/
https://jameslyonsweiler.com/2018/03/13/its-that-bad-in-an-embarrassment-to-harvard-and-yale-journal-of-pediatrics-and-the-american-academy-of-pediatrics-publishes-another-great-example-of-junk-science-pertussis-vaccination-in-pre/
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were vaccinated for, or you may unknowingly transmit an 

infection to others, including children. You also increase your 

risk of contracting other infectious diseases, experiencing 

a severe injury, and developing a debilitating or 

degenerative chronic illness, or even death. 

The following list is not comprehensive. 

 Lack of accountability for vaccine manufacturers: 

– Vaccine manufacturers are protected from liability when a 

vaccine injures your child. You cannot sue them for damages. 

The National Childhood Vaccine Injury Act of 1986 (NCVIA or 

Act) created a no-fault compensation program to stabilize a 

vaccine market adversely affected by an increase in vaccine-

related tort litigation and to facilitate compensation to 

claimants who found pursuing legitimate vaccine-inflicted 

injuries too costly and difficult. 

– The National Childhood Vaccine Injury Act created a Vaccine 

Injury Compensation Program [VICP] to compensate families 

of children who have been injured by vaccines. Over 4 billion 

dollars has been paid out through the VICP for vaccine 

injuries, including autism. It is exceedingly difficult to win a 

case in Vaccine Court and receive compensation.  

 Vaccine failure: Lack of efficacy.  

– Outbreaks occur in fully vaccinated populations 

(e.g. whooping cough and mumps). 



 

P a g e  | 174 

– Merck is being sued for exaggerating efficacy of mumps 

vaccine. 

– Immunity produced by vaccines has been found to decline 

sharply over a short period of time. 

– Increasing number of doses (“boosters”) given in order to 

solve the problem. And yet, more boosters can end up 

increasing your risk of contracting the disease (above link). 

– Vaccines made with live viruses can cause the very illness 

they were intended to prevent. E.g. You can contract measles 

from the vaccine. 

– DTaP and Tdap vaccines can make the 

vaccinated asymptomatic carriers of infection upon contact 

with pertussis. (The above link has been removed, first by the 

FDA, and then by the NIH.) 

– Vaccinated siblings are the biggest source of pertussis 

infection for infants. Waning immunity blamed for increased 

risk. 

 Vaccine “shedding”: Vaccinated persons can shed viruses and 

infect others. 

– Rotavirus 

– Chicken Pox (Varicella) 

– Shingles (Varicella zoster) 

– Measles (MMR) 
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– Mumps (MMR) 

– Rubella (MMR): Live rubella virus can be swabbed from the 

nose of recently vaccinated individuals for 29 days (Merck 

MMR vaccine insert, page 5). 

– Polio: Vaccinated man shed polio virus for almost 30 years. 

– Hepatitis A. 

 Increased susceptibility to infectious disease: 

– Influenza vaccine increases risk of respiratory infection. 

– Combining vaccines increases risk of 

hospitalization associated with lower respiratory tract 

infections. 

– Pertussis vaccine (DTaP & Tdap) increases risk of B. 

parapertussis infection. 

 Vaccines can cause serious adverse events or injury: 

– Some of the admitted adverse events listed on vaccine 

package inserts: Guillain-Barre syndrome, seizure, 

encephalitis, encephalopathy, ataxia, polyneuropathy, aseptic 

meningitis, transverse myelitis, chronic arthritis, diabetes, 

pancreatitis, and death. 

– Rotavirus vaccines increase risk of intussusception. 

– The MMRV vaccine increases risk of seizure. 

– Hepatitis B vaccine and tetanus toxoid vaccine may trigger 

the development of multiple sclerosis and chronic arthritis. 
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– Vaccines can cause demyelinating diseases (definition), 

including optic neuritis (inflammation of the optic nerve, 

which can cause loss of vision). 

– Vaccines can trigger transverse myelitis, an autoimmune 

condition marked by inflammation of the spinal cord, which 

causes pain, weakness, paralysis, and more. 

– Hep B vaccine can cause neuromyelitis optica spectrum 

disorder. Symptoms include vision loss, numbness, loss of 

body control. 

– Vaccines can trigger macrophagic myofaciitis (MMF), an 

autoimmune disease linked directly to aluminum adjuvants in 

Hep A, Hep B, and tetanus toxoid vaccines, which causes 

fatigue, pronounced, systemic weakness (asthenia), muscle 

pain (myalgia) and weakness, joint pain (arthralgia), 

and more. 

– HPV vaccine can trigger neuropathy and dysautonomia. 

– Oral polio vaccine, widely used in developing nations, can 

cause myelitis. 

– Infant mortality in developed nations which require more 

vaccines, is higher. 

– SIDS tends to occur more frequently following vaccines. 

26% of SIDS cases occur within 3 days of vaccination, 70% 

occur within three weeks of vaccination (page 1424). It is not 

unusual for vaccine injuries to occur 2-3 weeks post-

vaccination, since virus replication and stimulation of the 

immune system does not typically occur until 1-2 weeks post-
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vaccination. This also may be due to the highly delayed 

translocation of the aluminum adjuvant from the injection 

site to other organs of the body. 

– While it is often claimed that vaccines do not cause autism, 

the research in question has focused only on the MMR 

vaccine, and thimerosal. In many other independent studies, 

vaccines have in fact been linked to autism (esp. MMR – CDC 

scientist blew whistle on fraudulent CDC study). More on the 

vaccine-autism link, here. 

 Ingredients in vaccines are at levels not proven to be safe and 

are linked to chronic diseases: 

– Aluminum. Only potential safe injectable limit is referenced 

by the FDA at 4-5mcg/kg/day. For the average 2 month old, 

this calculates to 25mcg/day. Levels of aluminum in most 

vaccines far exceed this level. E.g. The Pediarix 

vaccine contains 850mcg aluminum. Aluminum 

causes neurological damage and is implicated in the 

pathogenesis 

of autism, Alzheimer’s, Parkinson’s, autoimmune 

disorders, seizure disorder, and mitochondrial dysfunction. 

Watch “Injecting Aluminum“, a documentary on the health 

effects of aluminum-containing vaccines. Injected aluminum 

is far more toxic and damaging, than when ingested. 

– Mercury. No safe injectable limit has been scientifically 

determined for ethylmercury. Mercury is still an ingredient in 

multi-dose flu and meningococcal vaccines. Mercury from 

injection of thimerosal via vaccine is deposited in the CNS and 

can cause neurological and mitochondrial damage. Low levels 
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can cause developmental delays. Also linked to many chronic 

neurological and neurodegenerative illnesses. Trace 

Amounts is a documentary on the health effects of mercury-

containing vaccines. 

– MSG. Neurotoxic. 

– Polysorbate 80. Has been used to enhance penetration of 

the blood brain barrier. May make CNS more susceptible to 

damage from neurotoxic substances in vaccines. 

Also suppresses the immune system response to toxic 

threats. 

– Human aborted fetal cell DNA. Has been found to integrate 

into the vaccinated host genome and alter DNA. Potential 

mutagen. 

– Contaminants. E.g. Other viruses. Viruses are grown on 

human or animal cells which may contain other human or 

mammalian viruses. These viruses cannot always be filtered 

out. E.g. SV40 virus found in polio vaccine which is linked to 

an increased risk of cancer 

 Adverse events from vaccines are highly underreported: 

– The Vaccine Adverse Events Reporting System [VAERS] 

receives 30,000 to 50,000 reports of adverse events each 

year, and can range from swelling and redness at the 

injection site, to seizure, intussusception, paralysis, 

neurological damage, or death. 

– A report funded by the Department of Health and Human 

Services found that less than 1% of all vaccine adverse events 
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are reported to the VAERS due to the lack of awareness of 

adverse events when they occur. In other words, medical 

professionals are not recognizing adverse events from 

vaccines and that is why over 99% of injuries and reactions do 

not get acknowledged or reported. 

 
Accounting for this underreporting factor, there are actually 

around 3-5 million vaccine adverse events that occur each 

year in the US. Using HHS data, on average, 280 million doses 

of vaccines are administered each year. This represents a risk 

of an adverse event from occurring at 1-2 per 100 doses. 

Considering the fact that children receive up to 70 doses of 

vaccines by the time they’re 18, the risk is around one 

adverse event per child during their first 18 years of life. 

 Genetic factors can make you more susceptible to injury: 

– Research conducted by the National Institutes of 

Health discovered three genetic markers (or polymorphisms) 

which were linked to an increased risk of experiencing an 

adverse event from the smallpox vaccine. Two separate 

studies were performed to confirm their results. Mutations 

on the following genes were identified as being linked: 

MTHFR (methylenetetrahydrofolate reductase), IRF-1 

(interferon regulatory factor 1) and IL4 (interleukin-4). 

 MTHFR mutations are fairly prevalent in most populations. 

Genetic testing is available to see whether or not you may be 

at risk of adverse events from vaccines. 
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Again, this list is not comprehensive. When it comes to 

choosing not to vaccinate, there are also major benefits to 

your health, as well! At some point I’ll try to cover those. 

Thanks for reading, there may be more links below. 

 

More References. 

No liability for vaccine manufacturers: 

 https://www.supremecourt.gov/opinions/10pdf/09-152.pdf  

VICP:  http://www.hrsa.gov/vaccinecompensation/  

VICP data:  

http://www.hrsa.gov/vaccinecompensation/data/statisticsreport.

pdf  

National Vaccine Information Center:  

http://www.nvic.org/reportreaction.aspx  

 

 Vaccine-autism link: 

– Positive association found between autism prevalence and 

childhood vaccination uptake across the U.S. population.  

http://www.ncbi.nlm.nih.gov/m/pubmed/21623535/  

– Association between MMR vaccine-specific measles-

mumps-rubella antibodies and CNS autoimmunity in children 

with autism. 

http://www.ncbi.nlm.nih.gov/m/pubmed/12145534/  

https://www.supremecourt.gov/opinions/10pdf/09-152.pdf
http://www.hrsa.gov/vaccinecompensation/
http://www.hrsa.gov/vaccinecompensation/data/statisticsreport.pdf
http://www.hrsa.gov/vaccinecompensation/data/statisticsreport.pdf
http://www.nvic.org/reportreaction.aspx
http://www.ncbi.nlm.nih.gov/m/pubmed/21623535/
http://www.ncbi.nlm.nih.gov/m/pubmed/12145534/
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– The mass of scientific evidence compiled by researchers 

clearly indicates that the incidence of autism occurs following 

vaccination and is most closely associated with the schedule 

of vaccines culminating in the MMR vaccine. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3364648/  

– Whistleblower statement: 

Statement of William W. Thompson, Ph.D., Regarding the 

2004 Article Examining the Possibility of a Relationship 

Between MMR Vaccine and Autism 

 Vaccine Failure: 

- Pertussis outbreak in fully vaccinated 

population: http://abc7ny.com/archive/8203711/  

- Mumps outbreak in fully vaccinated 

population: http://abc7ny.com/archive/9438450/  

- Merck being sued for exaggerating 

efficacy: http://m.huffpost.com/ca/entry/5881914  

- FDA study on vaccinated persons & being asymptomatic 

carriers of pertussis: https://www.niaid.nih.gov/news-

events/fda-study-helps-provide-understanding-rising-

rates-whooping-cough-and-response  

- Measles in recently vaccinated 

child: http://www.eurosurveillance.org/images/dynamic/

EE/V20N20/art21134.pdf  

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3364648/
http://abc7ny.com/archive/8203711/
http://abc7ny.com/archive/9438450/
http://m.huffpost.com/ca/entry/5881914
https://www.niaid.nih.gov/news-events/fda-study-helps-provide-understanding-rising-rates-whooping-cough-and-response
https://www.niaid.nih.gov/news-events/fda-study-helps-provide-understanding-rising-rates-whooping-cough-and-response
https://www.niaid.nih.gov/news-events/fda-study-helps-provide-understanding-rising-rates-whooping-cough-and-response
http://www.eurosurveillance.org/images/dynamic/EE/V20N20/art21134.pdf
http://www.eurosurveillance.org/images/dynamic/EE/V20N20/art21134.pdf
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 Vaccine Shedding: 

- Rotavirus vaccine 

shedding: http://www.sciencedirect.com/science/article/

pii/S0264410X13011328  

- Vaccine associated 

measles: http://www.eurosurveillance.org/ViewArticle.as

px?ArticleId=20649   

- Varicella (chicken pox) vaccine 

shedding: https://www.ncbi.nlm.nih.gov/m/pubmed/925

5208/  

- Rubella virus can be swabbed 29 days post-vaccination 

(page 5): 

https://www.merck.com/product/usa/pi_circulars/m/m

mr_ii/mmr_ii_pi.pdf 

- Vaccinated man shed polio for 30 years: 

http://www.bbc.com/news/health-34082627  

 Increased susceptibility to infectious diseases: 

- Flu vaccine ineffective and increases risk of respiratory 

infection: http://m.cid.oxfordjournals.org/content/54/12

/1778.full   

- Pertussis vaccination can create hosts more susceptible 

to B. parapertussis infection: 

http://www.ncbi.nlm.nih.gov/pubmed/20200027  

 

http://www.sciencedirect.com/science/article/pii/S0264410X13011328
http://www.sciencedirect.com/science/article/pii/S0264410X13011328
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20649
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20649
https://www.ncbi.nlm.nih.gov/m/pubmed/9255208/
https://www.ncbi.nlm.nih.gov/m/pubmed/9255208/
https://www.merck.com/product/usa/pi_circulars/m/mmr_ii/mmr_ii_pi.pdf
https://www.merck.com/product/usa/pi_circulars/m/mmr_ii/mmr_ii_pi.pdf
http://www.bbc.com/news/health-34082627
http://m.cid.oxfordjournals.org/content/54/12/1778.full
http://m.cid.oxfordjournals.org/content/54/12/1778.full
http://www.ncbi.nlm.nih.gov/pubmed/20200027
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 Vaccines can cause serious adverse events: 

- DTaP triggers transverse myelitis:  

http://link.springer.com/chapter/10.1007/978-3-319-

45147-3_44  

- Hep B causes neuromyelitis optica spectrum 

disorder: https://www.ncbi.nlm.nih.gov/pmc/articles/PM

C4427138/   

- Post-Vaccination encephalitis (known to happen since the 

30s): http://annals.org/aim/article/669860/post-

vaccination-encephalitis   

- Infant mortality, SIDS, and vaccination: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3170075/  

 

 VAERS: https://vaers.hhs.gov/index 

CDC Morbidity and Mortality Weekly Report. Update: Vaccine 

Side Effects, Adverse Reactions, Contraindications, and 

Precautions: http://www.cdc.gov/mmwr/pdf/rr/rr4512.pdf  (top 

of page 12, bottom of page 14)  

 Vaccine ingredients:  

http://vaccines.procon.org/view.resource.php?resourceID=005206  

- Aluminum content in vaccines and FDA limit explained 

(with links): http://www.askdrsears.com/topics/health-

concerns/vaccines/vaccine-faq  

http://link.springer.com/chapter/10.1007/978-3-319-45147-3_44
http://link.springer.com/chapter/10.1007/978-3-319-45147-3_44
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4427138/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4427138/
http://annals.org/aim/article/669860/post-vaccination-encephalitis
http://annals.org/aim/article/669860/post-vaccination-encephalitis
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3170075/
http://www.cdc.gov/mmwr/pdf/rr/rr4512.pdf
http://vaccines.procon.org/view.resource.php?resourceID=005206
http://www.askdrsears.com/topics/health-concerns/vaccines/vaccine-faq
http://www.askdrsears.com/topics/health-concerns/vaccines/vaccine-faq
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- Aluminum – implications for neurological 

disease: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC

4202242/   

- Aluminum hydroxide injections lead to motor neuron 

degeneration: http://www.sciencedirect.com/science/art

icle/pii/S0162013409001809   

- Autoimmune/inflammatory syndrome induced by 

adjuvants(ASIA):  http://www.sciencedirect.com/science/

article/pii/S0896841113001364   

- Autoimmunity following Hepatitis B vaccination 

(aluminum adjuvant induced):  

http://m.lup.sagepub.com/content/21/2/146.short  

- Aluminum induced immune excitotoxicity in neurological 

and neurodegenerative disorders:  

http://www.ingentaconnect.com/content/ben/cic/2012/

00000002/00000001/art00006   

- A possible central mechanism in autism spectrum 

disorders, Part 1. Immunoexcitotoxicity of aluminum and 

mercury via vaccines:  

http://www.ncbi.nlm.nih.gov/m/pubmed/19043938/ 

- Pediarix Vaccine Insert:  

https://www.gsksource.com/pharma/content/dam/Glaxo

SmithKline/US/en/Prescribing_Information/Pediarix/pdf/

PEDIARIX.PDF  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4202242/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4202242/
http://www.sciencedirect.com/science/article/pii/S0162013409001809
http://www.sciencedirect.com/science/article/pii/S0162013409001809
http://www.sciencedirect.com/science/article/pii/S0896841113001364
http://www.sciencedirect.com/science/article/pii/S0896841113001364
http://m.lup.sagepub.com/content/21/2/146.short
http://www.ingentaconnect.com/content/ben/cic/2012/00000002/00000001/art00006
http://www.ingentaconnect.com/content/ben/cic/2012/00000002/00000001/art00006
http://www.ncbi.nlm.nih.gov/m/pubmed/19043938/
https://www.gsksource.com/pharma/content/dam/GlaxoSmithKline/US/en/Prescribing_Information/Pediarix/pdf/PEDIARIX.PDF
https://www.gsksource.com/pharma/content/dam/GlaxoSmithKline/US/en/Prescribing_Information/Pediarix/pdf/PEDIARIX.PDF
https://www.gsksource.com/pharma/content/dam/GlaxoSmithKline/US/en/Prescribing_Information/Pediarix/pdf/PEDIARIX.PDF
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- Mercury in vaccines (with references): 

https://thinklovehealthy.com/2016/07/31/mercury-in-

vaccines-history-toxicity/  

- MSG neurotoxic: 

http://link.springer.com/article/10.1007/BF00686787  

- Polysorbate 80 suppresses of the immune system: 

https://www.ncbi.nlm.nih.gov/m/pubmed/3960626/?i=9

0&from=Polysorbate%2080%20E-Ferol  

- Polysorbate 80 used to help other compounds cross 

BBB: http://www.ncbi.nlm.nih.gov/m/pubmed/21348312/   

- Human fetal cell DNA potentially mutagenic: 

https://imfar.confex.com/imfar/2012/webprogram/Pape

r10615.html  

http://s3.amazonaws.com/soundchoice/soundchoice/wp

-

content/uploads/2012/08/DNA_Contaminants_in_Vaccin

es_Can_Integrate_Into_Childrens_Genes.pdf 

- Contaminant 

SV40: https://www.ncbi.nlm.nih.gov/m/pubmed/104723

27/  

~~~~~~~~~~~~~~~~~~~~~ 

Vaccine Safety    
 
 
 
 

https://thinklovehealthy.com/2016/07/31/mercury-in-vaccines-history-toxicity/
https://thinklovehealthy.com/2016/07/31/mercury-in-vaccines-history-toxicity/
http://link.springer.com/article/10.1007/BF00686787
https://www.ncbi.nlm.nih.gov/m/pubmed/3960626/?i=90&from=Polysorbate%2080%20E-Ferol
https://www.ncbi.nlm.nih.gov/m/pubmed/3960626/?i=90&from=Polysorbate%2080%20E-Ferol
http://www.ncbi.nlm.nih.gov/m/pubmed/21348312/
https://imfar.confex.com/imfar/2012/webprogram/Paper10615.html
https://imfar.confex.com/imfar/2012/webprogram/Paper10615.html
http://s3.amazonaws.com/soundchoice/soundchoice/wp-content/uploads/2012/08/DNA_Contaminants_in_Vaccines_Can_Integrate_Into_Childrens_Genes.pdf
http://s3.amazonaws.com/soundchoice/soundchoice/wp-content/uploads/2012/08/DNA_Contaminants_in_Vaccines_Can_Integrate_Into_Childrens_Genes.pdf
http://s3.amazonaws.com/soundchoice/soundchoice/wp-content/uploads/2012/08/DNA_Contaminants_in_Vaccines_Can_Integrate_Into_Childrens_Genes.pdf
http://s3.amazonaws.com/soundchoice/soundchoice/wp-content/uploads/2012/08/DNA_Contaminants_in_Vaccines_Can_Integrate_Into_Childrens_Genes.pdf
https://www.ncbi.nlm.nih.gov/m/pubmed/10472327/
https://www.ncbi.nlm.nih.gov/m/pubmed/10472327/
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》》》》》《《《《《《《《 

Measles Event Rate  ☆☆☆ 

Someone correct me on this math if I am wrong... 

It appears that the current rate of adverse events from the MMR 

vaccine is TWICE the rate of adverse events from measles in the 

early 1960s, prior to the introduction of the MMR vaccine: 

“Before the measles vaccination program started in 1963, an 

estimated 3 to 4 million people got measles each year in the 

United States. Of these, approximately 500,000 cases were 

reported each year to CDC; of these, 400 to 500 died, 48,000 

were hospitalized, and 1,000 developed encephalitis (brain 

swelling) from measles.” 

>>> https://www.cdc.gov/measles/vaccination.html  

 

https://www.cdc.gov/measles/vaccination.html
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***This is using the 1 in 1000 rate of death from measles, as 

claimed by the CDC currently, however a 1968 report by the 

National Center for Heath Statistics states that less than 1 in 

300,000 died of measles in 1960, prior to the vaccine.*** 

https://www.cdc.gov/nchs/data/vsus/vsrates1940_60.pdf  

 

Currently, each year in the United States, nearly 10 million doses 

of MMR are distributed.  

https://www.cdc.gov/vaccines/hcp/clinical-resources/mmr-faq-

12-17-08.html  

 

Vaccine Adverse Events Reporting System (VAERS) data from 

2017:   https://vaers.hhs.gov/data/datasets.html?  

 

By downloading the data for 2017, and opening it with Numbers 

(or Excel) and doing a simple function on the data - there were 

2,387 records for adverse events from the MMR vaccine (and 

there were 2,112 records for adverse events from the MMRV 

vaccine). 

Now, consider the following: 

Reports to VAERS [the Vaccine Adverse Events Reporting System] 

only account for LESS THAN ONE PERCENT of true vaccine 

injuries, according to this document: 

https://www.cdc.gov/nchs/data/vsus/vsrates1940_60.pdf
https://www.cdc.gov/vaccines/hcp/clinical-resources/mmr-faq-12-17-08.html
https://www.cdc.gov/vaccines/hcp/clinical-resources/mmr-faq-12-17-08.html
https://vaers.hhs.gov/data/datasets.html
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https://healthit.ahrq.gov/sites/default/files/docs/publication/r18

hs017045-lazarus-final-report-2011.pdf  

Therefore, when there were 2,387 reports for measles vaccines in 

2017, in reality, that number is 238,700 (or more... likely much 

more).  

~~~~~ 

Measles, before the vaccine, and now: 

The propaganda we are being fed today is astounding. 

https://m.facebook.com/story.php?story_fbid=22124821254400

78&id=100000349373954&sfnsn=mo&d=n&vh=i  

 

https://m.facebook.com/story.php?story_fbid=22124821254400

78&id=100000349373954  

 

https://www.facebook.com/ashleyeverlyvax/videos/2212482125

440078  

 

TAKE NOTE:  many people are screaming about how unfair it is for 

anti-vaxxers to use this old episode to show how harmless 

measles were (including the oldest daughter on the series who 

says she has vaccinated her daughter)  The purpose of this video 

is only to show how measles was viewed in society 50 years ago 

(in many tv shows) and how it is blown out of proportion today 

https://healthit.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf
https://healthit.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf
https://m.facebook.com/story.php?story_fbid=2212482125440078&id=100000349373954&sfnsn=mo&d=n&vh=i
https://m.facebook.com/story.php?story_fbid=2212482125440078&id=100000349373954&sfnsn=mo&d=n&vh=i
https://m.facebook.com/story.php?story_fbid=2212482125440078&id=100000349373954
https://m.facebook.com/story.php?story_fbid=2212482125440078&id=100000349373954
https://www.facebook.com/ashleyeverlyvax/videos/2212482125440078
https://www.facebook.com/ashleyeverlyvax/videos/2212482125440078
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(in many tv episodes) - i.e. the entertainment community is even 

being manipulative with the public's view of measles.  This is 

decibel mind control and pushing a false perception of childhood 

illnesses.  

 
~~~~~ 
 Some math:  

1960s, prior to the MMR vaccine:  

4,000,000 people contracted measles each year. 

Of these: 48,000 experienced significant adverse events + 1,000 

cases of encephalitis + 500 deaths = 49,500 total “AEs” (adverse 

events) from measles. 

49,500 AEs / 4 million cases of measles = 1.2% rate of AEs from 

MEASLES prior to the introduction of the vaccine. 💥 

 

2017: 

10,000,000 people receive the MMR vaccine each year.  

Of these: 238,700 experience AEs from the MMR vaccine. 

238,700 AEs / 10 million doses of MMR administered = 2.4% rate 

of AEs from the MMR vaccine.  

 

^ And this doesn’t account for adverse events from the MMRV 

vaccine. 
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》》》》》◇◇◇《《《《《 

Robert F. Kennedy, Jr. PART 1  ☆☆☆ 

If you read nothing else this week/month/year, please read this.  

This man is my hero! He is vaccinated. His children are 

vaccinated. He is fighting for OUR CHILDREN!!  

ROBERT KENNEDY JR TRANSCRIPT from May 2019 speech in NYC:    

Thank you for coming on such a rainy day. The pharmacist walked 

by and I don’t blame him for being angry because this is the 

biggest threat to their business plan. The vaccine industry when I 

was a boy was $270 million dollars. I got three vaccines and was 

fully compliant. Today it is a $50 billion dollar industry and 20% of 

pharmaceutical revenues. 

But that’s at the front end. 

At the back end are all the chronic diseases that the FDA says 

they think are associated with vaccines. A hundred and fifty 

diseases are now listed on the product inserts. The reason they’re 

listed on the product inserts is because the FDA has made the 

determination that these injuries are more likely caused by a 

vaccine. 

This is the chronic disease epidemic. 

I have six kids. I had eleven brothers and sisters. I had over fifty 

cousins. I didn’t know a single person with a peanut allergy. Why 

do all my kids have food allergies? Because they were born after 

1989. 
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If you were born prior to 1989, your chance of having a chronic 

disease, according to HHS (Health and Human Services) is 12.8%. 

If you are born after 1989, your chance of having a chronic 

disease is 54%. And the FDA has said to the vaccine companies, 

you need to take a look at these diseases. 

And what are these diseases? 

They’re the neuro-developmental diseases, ADD, ADHD, language 

delays, speech delays, tics, Tourette Syndrome, ASD, and autism. 

The auto-immune disorders, Guillan-Barre, multiple sclerosis, 

juvenile diabetes, and rheumatoid arthritis. The anyphylactic 

diseases, food allergies, rhinitis, asthma, and eczema. All of these 

exploded in 1989. 

Congress ordered the EPA (Environmental Protection Agency) to 

find out which year this disease epidemic started. And EPA did 

that study. They said it started in 1989. There are a lot of culprits. 

Many new things. We have cell-phones. We have PFOA 

(perfluorooctanic acid). We have ultra-sound. We have 

glyphosate. We have many other things. Our kids are swimming 

in a toxic soup. 

We’re not saying all of those illnesses came from vaccines. But 

there is no intervention that is so exquisite and precisely timed as 

what happened when we went in 1989 and changed that vaccine 

schedule and raised the levels of aluminum and mercury, tripled 

and quintupled them. We went from the 3 vaccines that I had, to 

the 72 my kids had, and to the 75 that kids are going to get next 

year. And there are 273 new vaccines in the pipeline. 
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I went in and met with Adam Schiff. I’ve been a democrat all my 

life. What’s happening in the democratic party disturbs me 

greatly. But I was astonished when one of the leading democrats 

in our country, Adam Schiff, went to the internet titans, to 

Facebook, to Google, which has a $668 million dollar partnership 

with GlaxoSmithKline, the biggest vaccine maker in the world. 

They make drugs and mine your personal data so they can sell 

you more drugs. Schiff went to Pintrest, Facebook, Instagram, 

Amazon, all of them, and told them they need to start censoring 

information and complaints about a pharmaceutical product. 

I said to Adam Schiff, “You know these are greedy companies. 

You know they’re homicidal.” Any democrat will tell you that. The 

four companies that produce all 72 vaccines that are mandated 

for American children, every one of them is a convicted felon. 

Since 2009, those four companies collectively have paid $35 

billion dollars in criminal penalties and damages and fines for 

defrauding regulators, for falsifying science, for bribing doctors, 

for lying to the public, and for killing lots and lots of people. 

Vioxx, a drug made by Merck, they knew it would cause heart 

attacks. They sold it as a headache pill. They didn’t tell people, 

you won’t have a headache, but you might have a heart attack. Of 

course, if they had, not too many people would have bought it. 

So, they decided to keep it a secret. They killed a hundred and 

twenty thousand people minimum, probably five hundred 

thousand people. So I said to Adam Schiff, “What kind of 

cognitive dissonance does it require, to believe that this 

company, which is lying and cheating and killing with every other 

pharmaceutical product it makes, has found Jesus when it comes 

to vaccines?” Everybody knows you can’t sue a vaccine company. 
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That’s why we had this gold rush explosion of vaccines beginning 

in 1989. 

They have no incentive to make their product safe, other than 

their moral scruples, of which we know they have none. 

What most people don’t know is that vaccine companies have an 

even more important exemption. 

They are exempt from safety testing their products. It is the only 

medical product. The reason is that it’s an artifact of the CDC’s 

legacy as the public health service, which was a quasi-military 

agency. The CDC took it over in the late 1970s. That’s why people 

at the CDC often have military rank, like the Surgeon General. The 

vaccine program was initiated as a national security defense 

against biological attack. Because of that they wanted to make 

sure we could get vaccines out to the public very quickly if Russia 

sent anthrax over here. They wanted to remove all the regulatory 

impediments that would prevent the quick deployment of that 

product. 

So, they said, if we call it a medicine, all medicines have to be 

safety-tested under the law, double-blind placebo, and follow-up 

for five years. They said, we can’t do that. We’re going to call 

them something different. We’re going to call them “biologics.” 

And we’re going to make it so they don’t have to be tested at all. 

And when the industry exploded in 1989, they took advantage of 

this loophole when they brought all of these new products to 

market. Not one of the 72 vaccines on the schedule mandated for 

our children, have been tested with a placebo. 
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That means that nobody can scientifically tell you what the risk 

profile of that product is. Nobody can tell you that product is 

going to save more lives than it will take. There is no scientific 

basis whatsoever. How can we as a society, a government, a 

democratic party, be mandating products for our children when 

we cannot tell what the risk is of that product? 

Now, all of the vaccines on the schedule, and all medical 

products, are required to list whatever safety testing they do. Not 

one of these has ever used a placebo. But some of them do safety 

testing anyway, like the polio vaccine, for maybe 48 hours. 

The hepatitis B vaccine that is given to every child in this country 

on the day it’s born, they observe for 5 days. That means if a child 

dies on day 6, it never happened. If a child has a seizure on day 6, 

it never happened. If the baby gets food allergies and is 

diagnosed three years later, or autism or an auto-immune 

disease, it never happened. That way they can say it’s safe. 

The weird thing is that there was one vaccine, the MMR vaccine, 

that all of this hoopla is about, it’s the only vaccine that has no 

safety testing listed on the insert. And for many years, Del 

[Bigtree] and I have been saying, “that’s weird.” Do any exist? 

What happened? So we sued HHS. We said, “where is it?” 

Three weeks ago they gave us the safety testing. There were 800 

kids. Normally you have 20,000 kids or subjects in one of these. 

There were 800 kids in 8 different categories. For a drug they are 

going to give to billions of people. The testing lasted only 42 days. 

But 50% of the kids who were involved in that study had gastro-

intestinal illnesses, serious ones, some of them for the full 42 
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days. 50% had respiratory illnesses, some of them for 42 days. 

This is a product that is worse, according to its own record, than 

the illness it’s pretending to prevent. 

Maybe there are people here who are anti-vaxx. I am not anti-

vaxx. I just want safe vaccines. And I want robust science. And I 

want transparency in government. And I want independent 

regulators who are not owned by pharma. 

At the FDA, which is supposed to protect us against these 

products, receives 75% of its budget from the industry. The World 

Health Organization (WHO) receives 50% of its budget from 

pharma. The CDC is a pharmaceutical company. It has about $5 

billion dollars a year that it buys and sells vaccines. And 

individuals within HHS who worked on those vaccines at taxpayer 

expense, if they worked on them, they’re allowed to get royalty 

payments. 

Every vial of Gardasil that’s sold, there are people within HHS, 

high-level individuals, who are collecting $150,000 a year in 

royalties. And HHS and NIH own part of that patent and are 

collecting money every year. These are not regulatory agencies. 

They are appendages of the industry. 

They don’t want to hear about this. The reason they call you and 

me anti-vaxx is it’s a way of shutting us up. So they don’t have to 

debate these very serious issues about vaccine safety. So they 

don’t have to debate the science. 

And they’ve bought off the press. They put $25 billion dollars a 

year into advertising. We’re the only nation in the world, other 

than New Zealand, that allows pharmaceutical advertising on 
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television. And they’ve been able to buy the press in this country. 

They’re not only selling ads for their drugs, but they’re also 

dictating content. 

Now they’re telling us they’re going to censor Facebook because 

they want to get rid of misinformation about vaccines. We’re just 

talking about science. We’re giving them peer-review. You’ll 

never hear peer-review from a vaccine proponent. What you’ll 

hear are appeals to authority. What does that mean? It means 

that vaccines are safe because CDC or WHO says they’re safe. 

But do you know who the ultimate authority is? It’s the Institute 

of Medicine. That is why Congress named the Institute of 

Medicine to be the ultimate authority on vaccine safety. And do 

you know what the Institute of Medicine says? It says there are 

150 diseases that they think are caused by vaccines, and the CDC 

has been directed to study them. They said that in 1994. CDC 

refused. They said it again in 1998. CDC refused. They said it again 

in 2011. They say it every year. 

The Institute of Medicine says we have no idea whether these 

vaccines are causing this huge chronic disease epidemic. That is 

the ultimate authority. Not WHO. Not CDC. And the only way 

they can deal with these arguments is by shutting us up. 

The vaccine misinformation is not coming from us, it’s coming 

from them. How many of you have heard the networks report 

that 80,000 people died of flu last year? You know what CDC’s 

data said? And CDC told the networks that number. I don’t blame 

them, but the press is supposed to check. My father told me, 

people in power lie. And you’re supposed to check on it. You 
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know what CDC’s own data said? 2300 people died of flu, not 

80,000. 

How many of you have heard that the death rate for measles is 1 

in 1,000? CDC told them that. CDC’s own data says that it’s 1 in 

10,000 people and 1 in 500,000 Americans. That’s what CDC’s 

data says. But that’s not what you’ll hear from the networks. 

Any of you who watched NBC the other night saw Lester Holt. All 

of the news shows have become advertisements and they’re all 

part of this orchestrated frenzy that we’re terrified of measles. 

And we’ve got to get this vaccine and we’ve got to pass this 

mandate. Lester Holt is sponsored by Merck, which makes the 

vaccine. Lester Holt showed a frightening picture on his show of a 

baby that was afflicted by these terrible measles bumps. It turns 

out it was fake. He had to fake it. He’s never apologized. NBC 

never apologized. That is misinformation. 

And Lester Holt is sitting there saying we’ve got to shut down this 

misinformation about vaccines while he is the primary promoter 

of that information. 

This industry has been able to disable all of the institutions of our 

democracy that stand between a greedy corporation and a 

vulnerable child. As Del pointed out, they are the biggest 

lobbyists on Capitol Hill. There are more lobbyists than 

Congressmen and Senators combined. They give double the 

amount of oil and gas. They give four times what defense and 

aerospace give. 

They own Congress. That’s why Congress will not subpoena Bill 

Thompson, the chief scientist at CDC who says they’ve been lying 
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to us for all these years. They’ve been destroying data. And they 

won’t call him in and question him. 

They have been able to disable the regulatory agencies through 

capture. Those agencies are now sock-puppets for the industries 

they’re supposed to regulate. They’ve been able to neutralize the 

lawyers by making it illegal to sue a vaccine company. The 

lawyers and the courts are gone. 

They’ve been able to neutralize the press, all press scrutiny. Now, 

they’re neutralizing the internet. They’re shutting us down so we 

cannot speak. So that nobody has to listen to the truth. So that 

nobody has to read the peer-reviewed science. So nobody has to 

listen to the questions. 

The last thing standing between the corporation and that little 

baby is the mom and the dad. And this greedy industry cannot 

stand that mother who is going to stop her little baby from being 

vaccinated. From buying their product and then being hooked for 

the rest of their lives on Adderal, Epi-Pens, Ritalin, the anti-

seizure medications, and the Prozac they get at the back end of 

this insane industry. 

And what do the democrats say? Well, there is no such thing as 

vaccine injury. It’s all an illusion and these women are hysterical. 

And they’re so easily deluded. But these women know what 

happened to their child. 

I would say it’s time for the Democratic party to start listening to 

women. And what happened to the central, fundamental plank of 

the democratic party? My body, my choice! 

And why is our party advocating censorship? 
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And why is our party in bed with one of the dirtiest industries in 

the history of mankind? 

We need to take our children back. We need to take our country 

back. We need to take our democracy back. Thank you. 

~~~~~ 

Robert F. Kennedy, Jr. PART 2 

I don't know the date of this, but assume between March 5th to 

15th, 2019: 

 

From RFK Jr: 

 RFK, Jr message: “I flew to Hartford, Connecticut last night at the 

invitation of the Sen. Josh Elliott and the Connecticut State 

House’s Democratic leadership who are proposing to abolish 

Religious exemptions for vaccines. (Connecticut has among the 

highest vaccination rates; 97% With no threat to herd immunity, 

Pharma profits and medical authoritarianism are the impulses 

driving the legislation). Dems believed they had stacked the 

contest against me; alone I would debate five Yale Medical School 

Physicians and virology professors. The professors came with 

heavy vaccine industry pedigrees. Despite these 5-1 odds, I was 

confident I would easily dispatch them, the facts on vaccine 

safety argue themselves. For 15 years, Pharma has systematically 

pressured a long string of my scheduled opponents (Hotez, Offitt, 

etc) to cancel every one of dozens of agreed upon debates. 

Invariably they withdraw at the last minute as Pharma rallies its 

toadies to call them. I was looking forward to finally enjoying an 
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honest and civil exchange with Yale’s vaccinology impresarios. 

“This gang,” I told myself, “will have too much pride to chicken 

out!” Wrong! I just got the word that all five Yale professors 

canceled at 3:00 a.m. Please tune to Children’s Health Defense 

for a live stream around 10:30 a.m. EDT. If they allow the live 

stream to go forward, I’m going to go give a seminar on vaccine 

science at the Connecticut State Capitol. Right now I’m thinking of 

how blatant, how anti-democratic and fundamentally anti-

American the censorship has become. I’ll be thinking today of all 

the Moms who are silenced when they try to tell their stories. 

They can only win by silencing us.”  

 
 
 
 
Robert F. Kennedy, Jr. PART 3 

Robert F. Kennedy Jr Drops Vaccine Truth Bomb Live On TV 

April 24, 2017 Baxter Dmitry 411 

Robert F. Kennedy Jr. dropped a truth bomb live on TV this week, 

defying Big Pharma and corrupt mainstream media by sharing 

real facts about vaccine safety. 

Explaining to Tucker Carlson that this was only the second time 

he had ever been allowed to talk about vaccine safety on TV, 

Robert F. Kennedy Jr. launched into a powerful attack on the 

vaccine industry, comparing it to a lawless mafia state. 

“The pharmaceutical industry is so powerful,” he explained. 

“They give $5.4 billion a year to the media. They’ve gotten rid of 

the lawyers, so there is no legal interest in those cases. They have 
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really been able to control the debate and silence people like 

me.” 

Asked how things could get this bad, Robert F. Kennedy Jr. 

explained that Congress granted Big Pharma “blanket legal 

immunity” when it comes to vaccines. 

Big Pharma became a law unto themselves. They can put toxic 

ingredients in your vaccines, they can seriously injure your child – 

but you cannot sue them. 

“What you have to understand is that the vaccine regimen 

changed dramatically around 1989. The reason it changed, 

Tucker, is that Congress, drowning in pharmaceutical industry 

money, did something they have never done for any other 

industry – they gave blanket legal immunity to all the vaccine 

companies. 

“So that no matter how sloppy the line protocols, no matter how 

absent the quality control, no matter how toxic the ingredients, 

or egregious the injury to your child, you cannot sue them. 

“So there’s no depositions, there’s no discovery, there’s no class 

action suits. All of a sudden vaccines became enormously 

profitable.” 

The enormous profits in the unregulated industry meant Big 

Pharma companies raced each other to produce new and 

unnecessary vaccines to pump into newborn children – often 

dozens at a time. 
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“It became a gold rush for the pharmaceutical industry to add 

new vaccines to the spectrum.” 

 

But at what cost? The vaccine industry, operating under their 

own rules – or rather, complete absence of rules – is making it 

impossible for us to find out the facts. President Trump has long 

called for an independent inquiry into vaccine safety. Robert F. 

Kennedy Jr. is calling for the same. 

“I got three vaccines and I was fully compliant. I’m 63 years old. 

My children got 69 doses of 16 vaccines to be compliant. And a 

lot of these vaccines aren’t even for communicable diseases. Like 

Hepatitis B, which comes from unprotected sex, or using or 

sharing needles – why do we give that to a child on the first day 

of their life? And it was loaded with mercury.” 

Tucker asked, “We do give that to children?” 

“We continue to give it to them. The mercury has been taken out 

of three vaccines, but it remains in the flu vaccine, and it is still in 

vaccines all over the world. And it is the most potent neurotoxin 

known to man that is not radioactive.” 

“How can we inject that into a child?” 

Robert F. Kennedy Jr. tried to put the outrageous situation into 

context. 

“If you take that vaccine vial and break it, you have to dispose of 

that as hazardous waste. You have to evacuate the building. Why 

would you take that and inject it into a child?” 
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But he wasn’t finished there. RJK Jr. also took aim at Bill Gates, 

who recently admitted that he told President Trump “there is no 

need” for an independent inquiry into the safety of vaccines 

because he has “looked at it” and they are “completely safe.” 

Citing a new independent study, funded by the Danish 

government, which examined the safety of the Tdap vaccine 

when given to African children, Robert F. Kennedy Jr. left jaws on 

the floor when he revealed that the vaccine, pushed on African 

children by Gates, kills more people than the diseases it is 

supposed to protect against. 

“Virtually every kid in Africa gets it. What they found…they did a 

vaccinated versus non-vaccinated study, which has never been 

done…what they concluded was…they said that vaccine is killing 

more people than Diphtheria, Pertussis, and Tetanus combined 

(for which the Tdap vaccinated).” 

The kids who got the vaccine were “ten times more likely to die 

from the vaccine” in the two months following the vaccination, 

than those children who did not receive the vaccine. 

“So we need to do these cost/benefit analyses on every vaccine.” 

Tucker then asked the question that gave RFK Jr. the opportunity 

to explain how Big Pharma has marginalized anybody who dares 

raise questions about anything that could impact their massive 

profits: 

“So why has the point that you are making, that doesn’t seem 

crazy, been so discredited?” 
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Robert F. Kennedy Jr. replied: “I’m called anti-vax all the time 

because the pharmaceutical industry is so powerful. They give 

$5.4 billion a year to the media. They’ve gotten rid of the lawyers, 

so there is no legal interest in those cases. They have really been 

able to control the debate and silence people like me. So I’m 

really grateful to you, for having the courage to allow me on the 

show to talk about this. This is the second show in 10 years that 

has allowed me to talk about this.  

“We ought to be having a responsible debate. A debate that is 

real, that is based on science.” 

 

Baxter Dmitry 

Baxter Dmitry is a writer at Your News Wire. He covers politics, 

business and entertainment. Speaking truth to power since he 

learned to talk, Baxter has travelled in over 80 countries and won 

arguments in every single one. Live without fear. 

Email: baxter@yournewswire.com 

Follow: @baxter_dmitry 

》》》》》》》《《《《《《《 

Unvaxxed Zero Risk!   ☆☆☆ 

Unvaxxed kids pose zero threat: 

https://healthimpactnews.com/2017/harvard-immunologist-to-

legislators-unvaccinated-children-pose-zero-risk-to-anyone/ 

https://healthimpactnews.com/2017/harvard-immunologist-to-legislators-unvaccinated-children-pose-zero-risk-to-anyone/
https://healthimpactnews.com/2017/harvard-immunologist-to-legislators-unvaccinated-children-pose-zero-risk-to-anyone/
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https://vaccineimpact.com/2017/harvard-immunologist-to-

legislators-unvaccinated-children-pose-zero-risk-to-anyone/  

https://olis.leg.state.or.us/liz/2019R1/Downloads/CommitteeMe

etingDocument/167188  

http://humansarefree.com/2017/11/harvard-immunologist-

unvaccinated.html  

https://vaccineliberationarmy.com/2017/11/23/harvard-

immunologist-legislators-unvaccinated-children-pose-zero-risk-

anyone/  

https://prepareforchange.net/2018/04/03/harvard-

immunologist-to-legislators-unvaccinated-children-pose-zero-

risk-to-anyone/  

 

I’m sending this to my child’s school.    

》》》》》》》《《《《《《《 

 
Vaccine-Free Children – Testimony    

(The mother’s name is withheld until she gives me permission to 
include this here.) 
 
In light of just having my third vaccine free baby (she was an 
oops, thought I had to go to the bathroom baby.) I want to share 
my experience of having three completely untouched little ones, 
in hopes that it may encourage you if you’re afraid of the 
implications of not vaccinating your babies.  
 

https://vaccineimpact.com/2017/harvard-immunologist-to-legislators-unvaccinated-children-pose-zero-risk-to-anyone/
https://vaccineimpact.com/2017/harvard-immunologist-to-legislators-unvaccinated-children-pose-zero-risk-to-anyone/
https://olis.leg.state.or.us/liz/2019R1/Downloads/CommitteeMeetingDocument/167188
https://olis.leg.state.or.us/liz/2019R1/Downloads/CommitteeMeetingDocument/167188
http://humansarefree.com/2017/11/harvard-immunologist-unvaccinated.html
http://humansarefree.com/2017/11/harvard-immunologist-unvaccinated.html
https://vaccineliberationarmy.com/2017/11/23/harvard-immunologist-legislators-unvaccinated-children-pose-zero-risk-anyone/
https://vaccineliberationarmy.com/2017/11/23/harvard-immunologist-legislators-unvaccinated-children-pose-zero-risk-anyone/
https://vaccineliberationarmy.com/2017/11/23/harvard-immunologist-legislators-unvaccinated-children-pose-zero-risk-anyone/
https://prepareforchange.net/2018/04/03/harvard-immunologist-to-legislators-unvaccinated-children-pose-zero-risk-to-anyone/
https://prepareforchange.net/2018/04/03/harvard-immunologist-to-legislators-unvaccinated-children-pose-zero-risk-to-anyone/
https://prepareforchange.net/2018/04/03/harvard-immunologist-to-legislators-unvaccinated-children-pose-zero-risk-to-anyone/
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My husband and I were soul mates from the start, and got 
married young (18). We got pregnant pretty quickly (honeymoon 
baby) and decided at 36 weeks to have a homebirth because our 
experience with the OB was very pushy and we were uneasy 
regarding him telling us what our birth would be like and what I 
WOULD have done and what the baby WOULD be receiving. I was 
unsettled in my spirit, and knew I needed to run far and trust my 
body and my baby’s body. 
 
He was born at home, no problems and nothing put in or on his 
body! Daddy (never vaccinated) came down shingles when the 
baby was 6 months old, and he caught wild chicken pox. It was a 
piece of cake with skin to skin, unlimited breastfeeding, and some 
oatmeal baths!  
 
We had a cold a month later that was much worse than the pox 
as a matter of fact. I read everything I could get my hands on 
about building natural immunity and a strong immune system, 
and always let his body fight illness with a good fever, herbs, and 
nature. He’s now 3 1/2 and healthy as a horse!  
 
We don’t fret over illness because his body is so adept at running 
its course. When he was 20 months old, his little brother was 
born at home. Same situation with him, no vaccines! They both 
had the flu that year, but their bodies got through it beautifully.  
 
Boy #2 caught whooping cough from a vaccinated cousin at 6 
months old, and breezed through it in under a week with support 
from herbs and homeopathy. Last winter they both caught RSV 
(no issues there) and then they got rotavirus this spring. That was 
hell, I won’t lie... Throwing up is rough for anybody. And it lasted 
10 days. But we trusted their bodies, let intuition lead us, kept 
them hydrated and let the fever run, and we let their bodies 
handle it. Since then, their immune systems recognize a stomach 
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virus on contact and we haven’t caught any of it that we’ve been 
closely exposed to (which is multiple times this year).  
 
Baby sister was just born a week ago at home, and is thriving 
beautifully! We plan to continue on this path for her too. They 
are all so healthy, bright eyed, sharp as tacks, and have amazing 
immune systems!  
 
We are organic farmers, so they are always in the dirt and eating 
fresh food. They were all breastfeed past a year (plan on trying 
for two years with baby sister), and transitioned to raw milk upon 
weaning. They don’t get processed food or sugar, get unlimited 
sunshine, and know to ask for elderberry, raw honey, tinctures, 
essential oils, or homeopathy if they are getting sick.  
 
I don’t want to tell you this in a bragging way... I just want you to 
know it isn’t scary as you think to let nature have its way with 
children. Their constitution is so strong if you support it and our 
bodies are wonderfully made with a very smart immune system 
from day one.  
 
Trust in your instincts as a mother... advocate for your babies. 
Trust their body to know how to fight an illness and educate 
yourself on how to treat the things you’re afraid of. Involve 
doctors in their life as little as possible, and find a health support 
group that includes a good chiropractor, local farmers and 
herbalists, homeopaths, aromatherapists, and naturopaths.  
 
Listen to podcasts (Wise Traditions and Homeopathy for 
Mommies are my two favorites). Read, read, read. We are raising 
the generation that will know better! It works not to vaccinate, I 
promise. Do whatever you have to do to give them the gift of 
health. 
 
RESPONSES TO HER STORY: 
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This story literally makes me want to cry.... from relief... My world 
is so full of fear that I made the wrong choice to stop 
vaccinating... fear if we could even overcome an illness if he got 
sick with a VPD... I'm terrified, but stories like this really help ease 
my conscious, so thank you.  (Liz) 
 
 
Love this so much!  You have the most beautiful babes, and their 
stories are so inspiring! Hopefully parents who are on the fence 

or afraid will see this!  ❤ ❤  I sent you a friend request, I’d love 
to chat + I have some questions! Thank you for sharing your story 
mama!  (Micaela) 
 
 
Your post is inspiring, awesome and causes me to be a bit jealous 
(In the good kind of way). From a proud father of 6 UN-vaccinated 
extremely healthy children from 1 to 27 years old! (John) 
 
 
That’s beautiful. Too many have been too frightened by the 
medical machine to attempt natural healing and processes which 
have the best outcomes for our families. My nephew was born at 
home with of course delayed cord cutting and no shots ir goop in 
the eyes and he is the healthiest child I know.  (Michelle) 
 
 
Thanks so much for sharing this, my 15 mo. has her first fever and 

it’s worse on me worrying than her 😅 (Alison) 
 
~~~~~ 
 
Love this! Just curious, did you ever have a doctor test for those 
illnesses to see if that is what is was? Or you could just tell by the 
symptoms? I have people in my ear scaring me into vaccinating 
my second baby and my gut just says something else. 
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Just wondering, you named everything they came down with; 
were the diagnoses just your intuition or given by a doctor?  I 
only ask because I would love to do everything myself and involve 
a doctor as little as possible so we only go when they get sick. I’m 
just wondering if you had to involve a doctor to get a diagnosis so 
you knew how to treat. 
 
Response to above from different reader:  If you find a 
naturopathic doctor you likely won’t have to be afraid of taking 
them to get checked.  Just make sure your doctor is aligned with 
you on treatment and philosophy. 
 
~~~~~ 
 
Amazing!!!  I bet people say, “Oh my 10 days!! How inconvenient, 
I will just get the flu shot and be sick for 7-8 days.”  Great job 
mama! This is so amazing for people to see. 
 
 
Well said! It really isn’t scary once you’re educated and know how 
to support your immune system and aid your body with all you 
listed above, if you do ever get sick. It’s normally short lived at 
our house if we come down with something! I wish more people 
would have this view because again it isn’t as scary as some make 
it out to be! 
 
~~~~~ 
I’ve had 2 home births and 2 hospital births. I wish I had been 
able to have them all at home! We had a vaccine free home.  
 
Our 2nd child, we were pushed into vaccines when our oldest 
needed them for school. Basically pushed into them.. He was 1 
and never had a shot, same as his older sister. He suffered from 
fever, was lethargic, was out of it and whining for days.  When 
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those few days ended, we ended up with a shadow of who our 
boy once was. He became nonverbal and began repetitive 
behaviors and hitting himself and others constantly.  
 
Thankfully, two years ago we began reversing that damage. We 
should’ve stuck to our anti-vaccine guns, which we have with the 
following children. We have no sicknesses - not even runny noses 
- in our home.  
 
Our boy is back to himself after being on CBD and probiotics and 
live enzymes, other natural products as well. He is now far more 
advanced than I ever thought he’d be as a normal uninjured 3-
year-old boy!  He knows every shape in the book (polygons and 
all) & can count to 100, backwards too.  He knows his alphabet & 
we’re now working on spelling! He just turned 3!  
 
I felt guilty for a long time, but there is always hope. My heart 
hurts for parents who lose their children permanently & those 
who end up with the shell of their child.. a future changed 
traumatically after a simple doctors visit.  
 
Our bodies know how to naturally protect themselves, and a big 
part of that is living a healthy and holistic lifestyle at home. 
(Mom, Bri ) 
 
~~~~~ 
Thank you!!! This is a huge help! Can’t wait to listen to those 
podcasts!  I will say we try to eat as healthy as possible.  We both 
work outside the home, so I don’t always get to stay home with 
my kiddos when they’re sick, but we really don’t get sick all that 
much considering my oldest two are almost fully Vaxxed. Our 
newborn will be vax free though.  Question, how do you guys get 
your kids to like elderberry syrup?  My two girls started gagging:/ 
pretty much the only thing I can do for them is essential oils and 
that’s what has been keeping us healthy and then I give them a 
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probiotic and a vitamin.  Is there anything you put in your 
elderberry syrup to make it just a little bit sweeter?  (Andrea) 
 
Blend it into a smoothie and/or add pure maple syrup (super 
mineral-rich). Liquid ionic zinc sulfate is key for immunity above 
all, though. I’d make sure you are getting zinc into them, whether 
it’s in their water, juice/milk, meals, smoothies etc. It’s tasteless 
and unnoticeable. Quality zinc brands: Vimergy, Eidon, Good 
State. All available on Amazon! 
 
 

》》》》》》》◇◇◇《《《《《《《 

Vaccine ingredients  ☆☆☆ 

https://vaccine.guide 

“The Doctor wants to put my son on 8 different prescriptions 😳 

The Dr admitted he wasn't sure if any of them reacted with one 

another but rest assured he should be *fine*. He told me these 

meds will make him healthier. I said OK, can you print out the 

ingredients for me?  

Here is what they will be prescribing:  

betapropiolactone 
CTAB (cetyltrimethylammonium bromide) 
formalin 
L-cystine 
2-phenoxyethanol 
a continuous line of monkey kidney cells 
acetone 
African Green Monkey kidney (Vero)  
alcohol  
aluminum hydroxide 

https://vaccine.guide/
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aluminum phosphate 
aluminum salts 
amino acid supplement 
amino acids 
amino acids solution 
aminoglycoside 
 antibiotic 
ammonium sulfate 
ammonium sulfate aluminum phosphate 
amorphous aluminum hydroxyphosphate sulfate 
amphotericin B 
anhydrous lactose 
anti-foaming agent 
arginine 
ascorbic acid 
asparagine 
baculovirus and cellular DNA 
baculovirus and Spodoptera frugiperda cell proteins 
barium 
benzethonium chloride 
beta-propriolactone beta-propiolactone 
bovine albumin 
bovine calf serum 
bovine serum 
bovine serum albumin 
calcium carbonate 
calcium chloride 
calf bovine serum 
Calf serum 
calf serum and lactalbumin hydrolysate 
carbohydrates 
casamino acids 
casamino acids and yeast extract-based medium 
casein 
castor oil 
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cell culture media 
cellulose acetate phthalate 
cetyltrimethlyammonium bromide 
chick embryo cell culture 
chicken fibroblasts 
chlortetracycline 
citric acid 
citric acid monohydrate 
CMRL 1969 medium supplemented with calf serum 
complex fermentation media 
concentrated vitamin solution 
CRM197 carrier protein 
CY medium 
cystine 
D- fructose 
D- glucose 
defined fermentation growth media 
deoxycholate 
dextran 
dextrose 
dibasic potassium phosphate 
dibasic sodium phosphate 
dimethyl-beta-cyclodextrin 
 glutaraldehyde 
disodium phosphatedisodium phosphate dihydrate 
D-mannose 
DNA 
dried lactose 
Dulbecco’s Modified Eagle Medium 
E. coli 
Eagle MEM modified medium 
EDTA (Ethylenediaminetetraacetic acid) 
egg protein 
ethylenediaminetetraacetic acid (EDTA) 
FD&C Yellow #6 aluminum lake dye 
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Fenton medium containing a bovine extract 
ferric (III) nitrate 
fetal bovine serum 
formaldehyde 
Franz complete medium  
galactosegelatin 
gentamicin sulfate 
 glutamate 
glutaraldehyde 
Glycerin 
guinea pig cell cultures  
HEPES 
hexadecyltrimethylammonium bromide histidine 
histidine buffered saline. 
host cell DNA 
host cell protein 
human albumin 
human diploid cell cultures (MRC-5) 
human diploid cell cultures (WI-38) 
human embryonic lung cell cultures 
human serum albumin 
human-diploid fibroblast cell cultures (strain WI-38) 
hydrocortisone 
hydrolyzed casein 
hydrolyzed gelatin 
hydrolyzed porcine gelatin 
inorganic salts 
iron ammonium citrate  
isotonic sodium chloride 
kanamycin 
L-250 glutamine 
lactalbumin hydrolysate 
lactose L-histidine 
lipids 
L-tyrosine 
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M-199 without calf bovine serum 
Madin Darby Canine Kidney (MDCK) cell protein 
magnesium stearate 
magnesium stearate.  
gelatin 
magnesium sulfate 
maltose 
MDCK cell DNA 
Medium 199 without calf serum 
microcrystalline cellulose 
mineral salts 
modified culture medium containing hydrolyzed casein 
modified Latham medium derived from bovine casein 
modified Mueller and Miller medium 
modified Mueller and Miller medium (the culture medium 
contains milk- derived raw materials [casein derivatives]) 
modified Mueller’s growth medium 
modified Mueller-Miller casamino acid medium without beef 
heart infusion 
modified Mueller’s media which contains bovine extracts 
modified Stainer-Scholte liquid medium 
monobasic potassium phosphate 
monobasic sodium phosphate 
monosodium glutamate 
monosodium L-glutamate 
monosodim phosphate 
MRC-5 cells 
MRC-5 cells (a line of normal human diploid cells)MRC-5 diploid 
fibroblast 
MRC-5 human diploid cells 
Mueller Hinton casein agar 
Mueller’s growth medium 
neomycin  
neomycin sulfate  
non-viral protein  
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nonylphenol ethoxylate  
normal human diploid cells  
octoxynol-10 (TRITON X-100)  
octylphenol ethoxylate (Triton X-100)  
ovalbumin  
ovalbumin neomycin  
phenol 
 phenol red  
phenol red indicator 
phosphate buffer 
phosphate-buffered saline solution 
plasdone C 
polacrilin potassium 
polydimethylsiloxane  
polygeline (processed bovine gelatin) polymyxin  
polymyxin B  
polymyxin B sulfate  
polysorbate 20  
polysorbate 20 (Tween 20)  
polysorbate 80 polysorbate 80 (Tween 80) potassium aluminum 
sulfate  
potassium chloride  
potassium glutamate  
potassium phosphate  
potassium phosphate dibasic  
potassium phosphate monobasic  
potassium phosphate potassium chloride protamine sulfate  
protein other than HA  
recombinant human albumin  
saline 
semi-synthetic media 
semi-synthetic medium 
sodium bicarbonate 
sodium borate 
sodium carbonate 
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sodium chloride 
sodium citrate 
sodium citrate dehydrate 
sodium deoxycholate 
sodium dihydrogen phosphate dihydrate  
sodium EDTA  
sodium hydrogenocarbonate  
sodium hydroxide  
sodium metabisulphite  
sodium phosphate  
sodium phosphate dibasic  
sodium phosphate monobasic monohydrate  
sodium phosphate-buffered isotonic sodium chloride  
sodium phosphate-buffered isotonic sodium chloride solution  
sodium pyruvate  
sodium taurodeoxycholate  
sorbitan trioleate  
sorbitol 
soy peptone  
squalene 
Stainer-Scholte medium 
sterile water 
succinate buffer 
sucrose 
sugars 
synthetic medium 
thimerosal (multi- dose vials) 
tris (trometamol)-HCl 
Triton X-100 
 uracil urea 
 VERO cells vero cells (a continuous line of monkey kidney cells)  
vero cells 
 [DNA from porcine circoviruses (PCV) 1 and 2 has been detected 
in RotaTeq. PCV-1 and PCV-2 are not known to cause disease in 
humans.] 
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 vitamins  
Watson Scherp casamino acid media  
Watson Scherp media containing casamino acid  
WI-38 human diploid lung fibroblasts 
MRC-5 cells  
xanthan  
[Porcine circovirus type 1 (PCV-1) is present in Rotarix.] 
yeast extract  
yeast proteinα-tocopheryl  
hydrogen succinate 
β-propiolactone 
 

Any advice?     SARCASM  IRONY 

STOP!  TAKE A DEEP BREATH.  RELEASE ANY STRESS ON THE 
ISSUE.  I WANT TO INTRODUCE A LITTLE LEVITY (which may seem 
inappropriate under the circumstances but you need to step back 
at times and do this): 
 
 

 
 

Vaccine Schedule:      ☆☆☆   



 

P a g e  | 219 

 
 

》》》》》》》》◇◇◇《《《《《《《 

Flu Vaccine Insert  ☆☆☆ 

I wanted to post this, but I was not able to comment. I took the 

time to read through this year's flu vaccine package insert for 

you, and I'd just like to tell you about some of the things the 

manufacturers say about their own product: 

•This vaccine is not recommended for children under the age of 

4. 

"Safety and effectiveness have not been established in children 

less than 4 years of age." 

•16.1% of adults and nearly a quarter (24.3%) of kids had an 

adverse reaction to this vaccine. 
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•This vaccine was made with cells from a dog - Madin Darby 

Canine Kidney (MDCK) cells. 

•"multi-dose vial formulation contains thimerosal, a mercury 

derivative, added as a preservative. Each 0.5 mL dose from the 

multi-dose vial contains 25 mcg mercury." 

•Mercury is a neurotoxin that has been shown to have dangerous 

effects on the brain, spinal cord and nerve tissue. It's not 

considered safe in ANY amount. 

•This vaccine has not been tested to see if it may cause cancer, 

mutate genes, or cause infertility. 

•The insert states that there were too few cases of flu in the 

people they tested to adequately asses how effective this vaccine 

is. 

•Lastly, many of the adverse events described were the same, if 

not worse than getting the flu itself. I'll post a screenshot below. 

Ultimately, this is your decision, but the flu vaccine has 

notoriously low efficacy rates. In fact, the flu vaccine two years 

ago was only 10% effective. 

I personally wouldn't want any amount of mercury injected into 

myself or my children. Mercury is the most toxic substance on our 

planet.  

There are many natural remedies for flu and even more things 

you can do to protect from the flu. 

I make elderberry syrup which has been shown to be highly 

effective in protecting against the flu and other viruses and 
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healing you if you do get it. Vitamin C is an incredible immune 

booster and healing vitamin. 

Oscillococcinum is a really great homeopathic remedy for the flu.  

 

Also, if you would like to learn more about vaccines, here is a link 

to my blog post about vaccine ingredients: 

https://knowbetterdobetter.blog/portfolio/vaccine-ingredients/ 

~~~~~~~ 

https://knowbetterdobetter.blog/portfolio/vaccine-ingredients/
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VACCINE INGREDIENTS:  READ VACCINE INSERTS. 

Vaccines are Dangerous. PLEASE SHARE. 

Aborted human fetal DNA (human-diploid fibroblast cell cultures 

strain WI-38, MRC-5 human diploid cells), animal DNA (swine, 

bovine, chicken, etc.), fetal bovine and calf serum (cow/calf 

blood), human serum albumin (human blood), dog & monkey 

kidney cells, VERO cells (a continuous line of monkey kidney 

cells), African Green Monkey kidney (Vero) cells, Gelatine (bovine 

or porcine derived), Formaldehyde (cancer-causing chemical), 

Aluminium phosphate, aluminium hydroxyde, aluminium sulfate 

(brain damaging neurotoxins), Mercury (Thimerosal - neurotoxin 
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linked to autism and neurological damage in children), SV40 (a 

cancer-causing monkey virus found in oral polio vaccines and 

human tumors; also linked to the HIV-AIDS virus), polysorbate 80 

(used in pharmacology to open the brain-blood barrier; also used 

to embalm dead corpses), alcohols, anti-foaming agent, 2-

phenoxyethanol (antifreeze), etc. (list not exhaustive) ☠️☠️☠

️☠️  

See following CDC link for a complete list of vaccine ingredients: 

https://www.cdc.gov/vaccines/vac-gen/additives.htm 

Does any SANE person believe that injecting multiple doses of 

poisonous cocktails of highly toxic chemical poisons, brain-

damaging neurotoxins, cancer-causing viruses and chemicals, 

animal viruses, bacteria, blood, DNA, filth, etc. into newborns, 

infants and children  are required to purportedly protect them 

against infectious diseases (+50 doses of 14 vaccines by the age 6 

in the US!) ??????? ✋  

The 2017 CDC (Centre for Disease CREATION and PROMOTION) 

vaccine schedule requires U.S. children from birth to age 6 to 

receive 50 doses of 14 vaccines! Infants in the US are exposed 

from birth to age 2, to 24 vaccine doses, combining 8-in-1 

vaccines to be given to infants 2, 4, and 6 months in a single visit! 

Babies receive 36 vaccine doses before they are 18 months 

old!😨www.nvic.org/CMSTemplates/NVIC/pdf/49-Doses-

PosterB.pdf 

Injecting fetuses, newborns, infants and children with multiples 

doses of highly toxic and poisonous vaccine cocktails that contain 

both live and "inactivated" viruses, bacteria, animal DNA, blood 

and filth, brain-damaging neurotoxic aluminium and autism-
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causing ethyl mercury (thimerosal), cancer-causing formaldehyde 

and other poisons and filth to purportedly prevent infectious 

diseases - caused largely if not solely by environmental factors 

such as poor nutrition, unclean water, toxic & unclean 

environments, poor sanitation, poor hygiene, etc. - is INSANE and 

MEDICAL MURDER!!!!   

And vaccines undermine and destroy the immature immune 

system of fetuses, newborns, infants and children opening the 

floodgates to infectious and chronic diseases, leading to an 

endless vicious murderous cycle of vaccinations and infectious 

and chronic diseases... 

(Rosalie Jameson)  

》》》》》♤♤《《《《《《《《 

Flu Shot Effectiveness  ☆☆☆ 

https://medium.com/@andreangelantoni/there-are-several-

significant-errors-the-doctor-includes-in-her-article-6dfc196afd9b 

Another good one. More about how the flu shot is not effective 

and opens you up to other infections (uncovered strains and 

other respiratory infections): 

“Evidence from systematic reviews shows that inactivated 

vaccines have little or no effect on the effects measured.” 

Let that sink in for a moment. They found little or no evidence to 

support any of the common reasons the public health community 

gives for injecting the flu vaccine: 

• No reduction in flu cases. 

https://medium.com/@andreangelantoni/there-are-several-significant-errors-the-doctor-includes-in-her-article-6dfc196afd9b
https://medium.com/@andreangelantoni/there-are-several-significant-errors-the-doctor-includes-in-her-article-6dfc196afd9b
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• No reduction in hospital admissions. 

• No reduction in mortality. 

• No reduction in school absenteeism. 

Influenza vaccination: policy versus evidence, BMJ, October 2006 

http://www.ncbi.nlm.nih.gov/pubmed/17068038  

~~~~~~~ 

Great article here  

“Observational studies of the influenza vaccine (and vaccines 

generally) have severe problems with selection bias. The people 

that choose to get the influenza vaccine have more “health 

seeking” behavior than people that don’t get it, and this almost 

certainly explains why the influenza vaccine is associated with 

good health outcomes. The problem of selection bias in vaccine 

studies is explained here: Healthy User Bias: Why Most Vaccine 

Safety Studies Are Wrong, however, there are a few randomized, 

placebo controlled studies of influenza vaccines, and they have 

worrisome results.” 

http://vaccinepapers.org/influenza-vaccine-immune-

suppression/  

~~~~~~~ 

Hemophelius influenza b is just a glorified flu. I would not be 

worried about contracting it. The vaccine has fetal cells which can 

make the body reject and attack their own DNA; you do not need 

this!  

http://www.ncbi.nlm.nih.gov/pubmed/17068038
http://vaccinepapers.org/influenza-vaccine-immune-suppression/
http://vaccinepapers.org/influenza-vaccine-immune-suppression/
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Be careful, the Acthib has casein derivatives and formaldehyde. 

High risk for allergies to all Casein products. Also, as an ex-

pediatric oncology LCSW, I avoid formaldehyde at all costs 

because of its link to AML, the most deadly leukemia. 

"National Cancer Institute researchers have concluded that, 

based on data from studies in people and from lab research, 

exposure to formaldehyde may cause leukemia, particularly 

myeloid leukemia, in humans."  May 23, 2014 

 

Formaldehyde - American Cancer Society 

》》》》》》》》》》◇◇◇《《《《《《《《《《 

Vaccines and Mercury   ☆☆☆ 

This happens every year but I’m gonna say this again for everyone 

in the back: 

The flu shot does not contain elemental mercury nor 

methylmercury, which are the dangerous forms of mercury about 

which you hear.  

It may contain thimerosal, which is a chemical that breaks down 

into ethylmercury and is easily passed through your body. 

Methylmercury is, on the other hand, in tuna and other foods so 

you should probably stop eating tuna and go get your flu shot 

instead if you’re worried about mercury. 

Oh and one more thing: comparing elemental mercury to 

thimerosal/ethylmercury is like being afraid of table salt because 
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it contains the element sodium, which in its elemental form can 

spontaneously explode. So there’s that.” 

 

RESPONSES: 

By then, I'd read Burbacher's monkey studies which confirmed 

Offit's assertion that the ethyl mercury from vaccines rapidly left 

the blood. But, Burbacher had shown the ethyl mercury was not 

being excreted from the body as Offit implied during our 

telephone conversation. Instead, it was going directly into the 

brain, where it rapidly metabolized into highly toxic inorganic 

mercury, and then lodged there, creating inflammation and brain 

damage. Burbacher had shown that inorganic mercury remains in 

the brain for years. Instead of being evidence of its safety, as Offit 

represented, ethyl mercury's penchant for disappearing quickly 

from the blood was testimony to its extreme peril; it was 

disappearing due to the ease with which it crossed the blood-

brain barrier! Ethyl mercury used in vaccines was both far more 

persistent and far more toxic than the methyl mercury found in 

fish. The Guzzi study, in 2012, showed the ethyl mercury was 50 

times as toxic to cells. When I mentioned the Burbacher study to 

Stratton and Offit, they both went silent. It was obvious that they 

were aware of the study. THEY BOTH KNEW that science had 

refuted what they were telling me. They were accustomed to 

talking to journalists who seem to have an allergy to reading 

science and were content to parrot their reassurances." 

https://childrenshealthdefense.org/about-us/mercury-vaccines-

cdcs-worst-nightmare/  

https://childrenshealthdefense.org/about-us/mercury-vaccines-cdcs-worst-nightmare/
https://childrenshealthdefense.org/about-us/mercury-vaccines-cdcs-worst-nightmare/
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~~~~~ 

Ingestion versus injection bypassing the whole digestive system 

which breaks that stuff down and passes it accordingly. 

VACCINES ARE INJECTED NOT INGESTED...the mercury DOES NOT 

pass through the body, that is a LIE...by injecting you are 

completely by-passing the body's detoxifying organs. You cannot 

detox a vaccine! 

~~~~~ 

Highlights: 

1. The actual weight of hydrated aluminium salt (e.g. aluminium 

oxyhydroxide, aluminium hydroxyphosphate and aluminium 

hydroxyphosphatesulphate) in any vaccine preparation is actually 

approximately ten-fold higher than what is listed in the 

packaging. 

2. The body does not have an innate mechanism to properly 

detox from aluminum (as I've said in many talks, the HOST'S 

ABILITY TO DETOX matters much more than the EXPOSURE to any 

given toxin, which is why newborns are often the most 

vulnerable.) Instead of excreting the aluminum, it is distributed 

throughout the body. "Myriad chemical and biological processes 

will initiate the slow redistribution of the injected aluminium 

throughout the infant’s body. These steps will involve the 

processes of disaggregation, dissolution, complexation, 

precipitation, distribution, cellular uptake and translocation." 

3. Aluminum exposure at the levels found in vaccines initiates cell 

death. But that may not actually be the concerning issue. Cells 
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will take up the aluminum (think of it as distributing the toxic 

burden) and these aluminum-loaded cells may remain viable for 

days or weeks, meaning they can transport the aluminum 

anywhere in the body including the infant brain ✋. 

https://www.sciencedirect.com/science/article/pii/S0946672X19

304201  

~~~~~ 

A rose by any other name; is still a rose!  There is a huge 

difference in the body’s processing of ingested mercury, vs 

mercury injected into the blood stream. The injections contain, 

besides a form of mercury, substances like aluminum, 

polysorbate 80, foreign DNA, and formaldehyde; etc. Many 

people have been permanently damaged or killed by vaccines. 

Most healthcare professionals refuse to recognize the link to 

vaccines. 

~~~~~ 

Tell me why I have mild mercury toxicity after flu shot and it 

showed up through my hair test? 

Thimerosal is a preservative still used in some vaccines (such as 

the flu shot). It consists of 49.6% mercury by weight and in the 

body it breaks down into ethyl mercury and thiosalicylate. 

Ethyl mercury is different than methyl mercury, which is the kind 

of mercury commonly found in things like contaminated fish. US 

Environmental Protection Agency (EPA) Guidelines for mercury 

are based on data from consuming methyl mercury. However, a 

https://www.sciencedirect.com/science/article/pii/S0946672X19304201
https://www.sciencedirect.com/science/article/pii/S0946672X19304201
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study by Burbacher et al. found that these guidelines are not 

appropriate for injected ethyl mercury found in vaccines.  

In a nutshell, the ethyl mercury in vaccines is taken up into the 

brain at a faster pace than methyl mercury, where it converts into 

an inorganic form of mercury that is highly toxic to the brain.  

So ultimately, while ethyl mercury clears the blood stream faster, 

that is only because it is taken up into the brain so quickly, where 

it ends up causing much more damage than methyl mercury.  

Read the full study here: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1280342/  

 

Watch a brief explanation of the study here in this interview with 

the author of the study: 

https://www.youtube.com/watch?v=qx7fW52rHtM&f=  

https://thepeopleschemist.com/what-is-thimerosal/  

 

Methyl/ethyl Mercury 

https://www.sciencedirect.com/science/article/pii/S0161813X13

000922  

》》》》》》》》》》◇◇◇《《《《《《《《《《 

Vaccine Reactions  ☆☆☆ 

With any reaction, never allow another or a booster:  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1280342/
https://www.youtube.com/watch?v=qx7fW52rHtM&f
https://thepeopleschemist.com/what-is-thimerosal/
https://www.sciencedirect.com/science/article/pii/S0161813X13000922
https://www.sciencedirect.com/science/article/pii/S0161813X13000922
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Challenge re challenge  

https://m.youtube.com/watch?v=-GIMfjUCPfU 

 

For vaccine reactions, go here and complete the form!  

https://vaers.hhs.gov/   

www.vaccineliberationarmy.com  

 

https://duckduckgo.com/?q=VAERS+(Vaccine+Adverse+Event+Re

porting+System)+NVICP&t=ffsb&atb=v115-

5_b&iax=images&ia=images 

 

》》》》》》》◇◇◇《《《《《《《 

DPT Vaccine Injury  ☆☆☆ 

Today, my daughter Lorrin would be 25 years old. If you don’t 

know her story, she was vaccine injured by a DPT vaccine on April 

27th 1994. Within hours after she received the shot she had two 

grand mal seizures. I later discovered that 30 kids had seizures or 

worse reported from that lot to VAERS (Vaccine Adverse Event 

Reporting System) and 10 deaths in the surrounding lots. Lorrin 

had a “Hot” lot. Many of us already know that VAERS is a passive 

reporting system. Recently, a CDC funded study out of Harvard 

Piligrim estimated that less than 1% of vaccine adverse events are 

reported. 

https://m.youtube.com/watch?v=-GIMfjUCPfU
https://vaers.hhs.gov/
http://www.vaccineliberationarmy.com/
https://duckduckgo.com/?q=VAERS+(Vaccine+Adverse+Event+Reporting+System)+NVICP&t=ffsb&atb=v115-5_b&iax=images&ia=images
https://duckduckgo.com/?q=VAERS+(Vaccine+Adverse+Event+Reporting+System)+NVICP&t=ffsb&atb=v115-5_b&iax=images&ia=images
https://duckduckgo.com/?q=VAERS+(Vaccine+Adverse+Event+Reporting+System)+NVICP&t=ffsb&atb=v115-5_b&iax=images&ia=images


 

P a g e  | 232 

 Lorrin died at the age of 15, Since that time, I have traveled 

around the US sharing my story of vaccine injury. Sadly, I have 

met many families who have experienced their own tragic story. 

Vaccine injury is not all about Autism and many families I meet 

have more than one injured child. One of the common themes is 

that their doctor didn’t seem to know what a vaccine reaction 

looked like, and refused to acknowledge a vaccine reaction was 

even possible. I am not surprised by these stories, as that is 

certainly the case where my daughter Lorrin was concerned. 

Before a doctor would believe that Lorrin was even having 

seizures I had to show them a video tape that I took of her at 3-

months-old  having a grand mal seizure. Every doctor that treated 

Lorrin told me it was not related to the vaccine. Now, 25 years 

later, I hear from parents that not much has changed. In fact, 

thanks to big pharma kickbacks, if you question vaccines at all it is 

very likely you will be kicked out of your pediatrician’s office. 

Parents who are living with vaccine injury are not supported by 

most medical communities. I find this vey concerning. 

 The vaccine that Lorrin had caused her brain to swell, a condition 

known as encephalopathy. This left Lorrin with severe brain 

damage and a horrible seizure disorder. She lived most of her life 

taking as many as 6 anti-seizure medications, still having 

uncontrolled seizures. Lorrin had many different medical labels; 

she was unable to use her arms or legs also referred to as a 

quadriplegic, she never spoke with words, she was cortically blind 

and breathed out of a hole in her neck, called a tracheostomy. 

Lorrin was fed through a feeding tube and had 13 surgeries 

during her lifetime. No doctor expected her to live past 3 years 

old but she almost made it to her 16th birthday. When she was 

only four years old we spent 171 days in the hospital in one year 



 

P a g e  | 233 

alone. I was constantly told by her medical providers that if I 

didn’t care for her so well she would be dead. 

 In 1986, the pharmaceutical industry was under intense scrutiny 

and liability due to all the vaccine injuries that were happening to 

children throughout the United States. As a result, Big Pharma 

Lobbied Congress and President Reagan signed into law the 

National Vaccine Injury Compensation Program (NVICP), 

removing all liability from vaccine manufactures and the medical 

professionals that administer them. This law set up a fund that is 

paid for by taxpayers to compensate victims injured by vaccines. 

As of November 2018, there has been 4 billion dollars paid out for 

vaccine injuries. 

 Back in 1994, before the internet, there was no support for 

people living with vaccine injury. My family was lucky to learn 

about the NVICP, because even today many have never heard of 

it. I will refer to this program as “The Government” because that 

is who manages it. 

  

Lorrin was only 1 year old when we applied for compensation 

with the NVICP. Just a note, if I had not spent $1,000 out of 

pocket during the first year of her life, the claim would not be 

valid. It is very important that you understand the government 

immediately agreed that Lorrin was injured by her vaccine, 

another area that we were lucky. The majority of vaccine injury 

claims go through an adversarial process. I have a friend who 

interviewed 98 families who were compensated from the NVICP, 

and everyone had the same story of being treated horribly by our 

government. 
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 Many folks don’t understand the complexity of getting 

compensation for vaccine injury from the NVICP. There are two 

parts to the process; Proving that the child/adult was vaccine 

injured, then deciding how much money should be compensated, 

or should I say in my case how much my daughter’s life was 

worth. 

 You would think that after the government agreed that Lorrin 

was vaccine injured that things would move along quickly, but 

that was not the case. I was treated horribly during our legal 

proceedings. First, the government tried to prove that I was a bad 

parent, then they did everything they could to push off the 

settlement. You see, if Lorrin had died before the settlement, her 

father and I would have received $240K for the loss of our child. 

By 1997, Lorrin was a medical nightmare and her medical records 

reflected that, everyone fully expected her to die. We finally 

settled with the government in July of 1998, three years after we 

started the vaccine injury claim. 

 It is important to understand that the NVICP is an administrative 

process; not a courtroom. You are not entitled due process (a 

judge and a jury). This is not open to the public. The catastrophic 

damage that was happening to my baby’s life and the way my 

family was being treated by our government was hidden from the 

worlds eyes. That is another reason why people don’t believe that 

vaccine injury actually happens, it certainly is not on TV or written 

about in any major publications. Today if you are on social media 

you will find stories everywhere, at least for now. 

 Recently Congressman Schiff’ wrote a letter to Mark Zuckerberg 

expressing concern that messages about vaccines on Facebook 

might discourage parents from vaccinating their children. 
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Currently, YouTube, Amazon, and Pinterest have started to 

censor messages and products that don’t align with the CDC and 

pharmaceutical companies. Television, and most newspapers and 

magazines accept advertising dollars from pharmaceutical 

companies where vaccines are advertised. It has been said that 

70% of commercials on television are paid for by big pharma, 

unless it is during an election year. Of course, these platforms all 

support vaccines. Where are the ads telling parents about the 

NVICP, VAERS and stories about families who are living with 

vaccine injuries? 

 My question to you Mr. Schiff is this, “Is my true story of vaccine 

injury to be censored because it brings to light that people can be 

harmed by vaccines, or even die because of conditions that 

reactions leave you with?” The government agreed that Lorrin 

was injured, they compensated her for the injury by creating a 

medical plan to care for her for the rest of her life. My story is 

real and I know that other parents have real stories of vaccine 

injury. Should my daughter’s story of vaccine injury disappear? 

Mr. Schiff are you saying all of the children and adults who have 

been vaccine injured should be silent and censored? 

In all my years of advocating, my message has always been the 

same, “Where there is risk, there must be choice”. The 

government fully admits that vaccines can and do cause injury 

and or death. They created a compensation program for this 

reason. Yet, in California and some other states it is mandatory 

that you inject your child with vaccines in order to attend school, 

knowing that these vaccines will injure a certain number of 

children. As a parent who has survived the devastation caused by 

a single vaccine, it is hard to believe families are being stripped of 
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making these medical decisions for their own children. Now, our 

freedom of speech is at risk for being taken away and vaccine 

injury stories censored. Currently in Australia, parents are fined 

monthly by the government for not vaccinating their children. 

Recently in Maryland, parents of 2300 students were ordered to 

court and threatened to face fines and jail for not vaccinating. 

Whatever your stance on vaccines is, these types of 

governmental controls over a medical procedure that our same 

government calls, “unavoidably unsafe” is pretty scary. 

 In honor of Lorrin’s life I will continue to do what I have always 

done and share my “true” story of vaccine injury and the way I 

was treated by our government, even after they agreed that she 

was injured. Lorrin was an extraordinary little girl, an amazing 

teacher who was full of love and light. She is my inspiration. In 

honor of her 25th birthday I will eat chocolate, have a glass of 

wine and do my best to make her proud so that her life will not 

be lived in vain. I will not go away and I will not be SILENT. Cheers 

to you my sweet angel. 

Karin Kain 

Halfway, Oregon 

March 25, 2019 

》》》》》》》《《《《《《《 

TDaP  ☆☆☆ 

TDaP - Tdap stands for tetanus and diphtheria toxoids with 

acellular pertussis. It is marketed under the brand names Adacel 

and Boostrix. 
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Need some 100% truth and help. I am "Due" for my t-dap shot. I 

have to go back in one week to get it unless I can show the doctor 

100% proof its not safe for me or baby. If I cant I HAVE to get the 

shot or find another practice (31+2 weeks and no where will take 

me that far and i have to have a c-section) 

Any help? 

 

Found this:  "Because of linked-epitope suppression, all children 

who were primed by DTaP vaccines will be more susceptible to 

pertussis throughout their lifetimes, and there is no easy way to 

decrease this increased lifetime susceptibility."   Here is the 

article: 

https://academic.oup.com/jpids/advance-article-

abstract/doi/10.1093/jpids/piz005/5359449?fbclid=IwAR1I9pCBx

G3b7C_MFZgCprx0aIiI1wy_HZLz6pKsMbglsI70WUStBhcrI7w#.XU

Ws2P40y4k.facebook  

 

RESPONSES:  

Find another doctor. TDaP is not tested on pregnant women. The 

attached picture is a screenshot from the Adacel (TDaP) insert, 

readily available online. Boostrix (the alternative) was never 

tested on pregnant women, only rats.  

Any doctor who is mandating your health care is not a friendly 

doctor. Why fight with them?? It’s going to be a fight about 

something else down the line. This is a red flag...you need to run 

https://academic.oup.com/jpids/advance-article-abstract/doi/10.1093/jpids/piz005/5359449?fbclid=IwAR1I9pCBxG3b7C_MFZgCprx0aIiI1wy_HZLz6pKsMbglsI70WUStBhcrI7w#.XUWs2P40y4k.facebook
https://academic.oup.com/jpids/advance-article-abstract/doi/10.1093/jpids/piz005/5359449?fbclid=IwAR1I9pCBxG3b7C_MFZgCprx0aIiI1wy_HZLz6pKsMbglsI70WUStBhcrI7w#.XUWs2P40y4k.facebook
https://academic.oup.com/jpids/advance-article-abstract/doi/10.1093/jpids/piz005/5359449?fbclid=IwAR1I9pCBxG3b7C_MFZgCprx0aIiI1wy_HZLz6pKsMbglsI70WUStBhcrI7w#.XUWs2P40y4k.facebook
https://academic.oup.com/jpids/advance-article-abstract/doi/10.1093/jpids/piz005/5359449?fbclid=IwAR1I9pCBxG3b7C_MFZgCprx0aIiI1wy_HZLz6pKsMbglsI70WUStBhcrI7w#.XUWs2P40y4k.facebook
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fast and far. I have switched later than you are now. It’s not true 

that no provider will take you at that stage. Who told you that? I 

went on to have a safe, successful vba3c. Why do you “have” to 

have a c-section? 

Newsflash no babies were dying of whopping cough before they 

started this pregnancy TDAP..... this was not even offered to me 

10 years ago when I was pregnant. Its a new thing and its a 

money grab and there’s no reason for it. 

 It sucks to leave, but it is in your best interest, not to mention the 

child you are carrying. I’m urging you. See the writing on the wall. 

LEAVE there, mama!!! 

Doesn’t the actual insert say not to take if pregnant????? If so 

your doctor should know this!!!!! 

"Because of linked-epitope suppression, all children who were 

primed by DTaP vaccines will be more susceptible to pertussis 

throughout their lifetimes, and there is no easy way to decrease 

this increased lifetime susceptibility." 

https://academic.oup.com/jpids/advance-article-

abstract/doi/10.1093/jpids/piz005/5359449?redirectedFrom=full

text  

https://vaccineimpact.com/2019/breaking-fda-sued-for-

recommending-untested-unlicensed-flu-vaccine-for-pregnant-

women/?fbclid=IwAR1n6gsfEjg2W4D9wgEPNWyuh5jK2Tv3vKSmi

p_DUN2YpruCbfAJGZShlmA  

 

https://academic.oup.com/jpids/advance-article-abstract/doi/10.1093/jpids/piz005/5359449?redirectedFrom=fulltext
https://academic.oup.com/jpids/advance-article-abstract/doi/10.1093/jpids/piz005/5359449?redirectedFrom=fulltext
https://academic.oup.com/jpids/advance-article-abstract/doi/10.1093/jpids/piz005/5359449?redirectedFrom=fulltext
https://vaccineimpact.com/2019/breaking-fda-sued-for-recommending-untested-unlicensed-flu-vaccine-for-pregnant-women/?fbclid=IwAR1n6gsfEjg2W4D9wgEPNWyuh5jK2Tv3vKSmip_DUN2YpruCbfAJGZShlmA
https://vaccineimpact.com/2019/breaking-fda-sued-for-recommending-untested-unlicensed-flu-vaccine-for-pregnant-women/?fbclid=IwAR1n6gsfEjg2W4D9wgEPNWyuh5jK2Tv3vKSmip_DUN2YpruCbfAJGZShlmA
https://vaccineimpact.com/2019/breaking-fda-sued-for-recommending-untested-unlicensed-flu-vaccine-for-pregnant-women/?fbclid=IwAR1n6gsfEjg2W4D9wgEPNWyuh5jK2Tv3vKSmip_DUN2YpruCbfAJGZShlmA
https://vaccineimpact.com/2019/breaking-fda-sued-for-recommending-untested-unlicensed-flu-vaccine-for-pregnant-women/?fbclid=IwAR1n6gsfEjg2W4D9wgEPNWyuh5jK2Tv3vKSmip_DUN2YpruCbfAJGZShlmA
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It is a Category C drug. It is not ethical to test drugs on pregnant 

women, so the closest they have, and will ever come, to 

“studying” it is by using patients as guinea pigs.  

Many women have experienced “fetal demise” after receiving 

TDaP. Please keep searching for a different doctor! 

You don't HAVE to do anything. The doctors work for YOU, not 

the other way around. You should remind them of that. Also, 

bullying you into a shot that can kill your baby is harassment. Find 

another doctor, because if they do this now they won't respect 

your wishes for your child at birth. 

Have them get you the insert for it and point out the line that 

says not for pregnant women, not tested on pregnant women!! 

End of conversation!! 

Page 4 of DTAP insert.....  USE IN SPECIFIC POPULATIONS 

8.1 Pregnancy 

DAPTACEL is not approved for use in individuals 7 years of age 

and older. Human or animal data are not available to assess 

vaccine-associated risks in pregnancy. 

8.2 Lactation 

DAPTACEL is not approved for use in individuals 7 years of age 

and older. Human or animal data are not available to assess the 

impact of DAPTACEL on milk production, its presence in breast 

milk, or its effects on the breastfed infant. 
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I switched my doc at 38 weeks.  I wouldn’t ignore these bullying 

signs. It will only get worse during the birth. I'd be finding a 

midwife and have your baby at home honestly. 

Vaccine insert alone BUT I call BS on the doctor as a nurse 

speaking he can’t force you into medical decisions. His job is to 

give you informed consent. I personally would say NO! If he fights 

you on it I would report him to office manager and medical 

board. I would also take someone with you and let him m know 

you are recording the conversation. 

You can show her the newest bill in TX banning vaccines until 

proven safe. It's a pretty big deal that this is happening. AN 

ENTIRE STATE GOVT IS SAYING THAT THE STUDIES HAVE NOT 

BEEN DONE! 

I’m sorry why do you need to show your doctor proof? “No” 

should be sufficient enough. I almost switched practices at 32 

weeks, you definitely can and I would. 

There is a form for doctors to sign saying the vaccine is 100% safe 

and effective and that they'll take all financial responsibility if any 

injury occurs to you or your child because of it. He hasn't even 

shown you an insert and told you side effects which is also 

against the law. 

Print out the vaccine insert for the DTaP, highlight where it says 

not tested on pregnant women and give it to your doctor.  Tell 

them you will not be discussing vaccines any further. 

http://www.vaccinesafety.edu/package_inserts.htm  

http://www.vaccinesafety.edu/package_inserts.htm
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Most vaccine court cases that have been fought and won have 

been over the flu vaccine. The second highest is hpv, then dtap 

then MMR. To answer your question, DEFINITELY! 

Link to data of the reported and compensated cases:  

https://www.hrsa.gov/sites/default/files/hrsa/vaccine-

compensation/data/monthly-stats-aug-2018.pdf  

**there were technically more TDaP cases than HPV.  I don't 

believe that TDaP is used currently though (correct me if I am 

wrong) In the US. 

》》》》》》》《《《《《《《 

Someone is arguing with me in one of my local mom groups 

about how the TDaP vaccine is safe while pregnant. I said they 

have not done any studies on it and she posted this link saying it's 

safe. Is this a credible link? 

https://www.aappublications.org/news/2018/02/20/maternalvac

cine022018#rhs   (It didn’t connect to a page for me.) 

FDA admits that the government is recommending untested, 

unlicensed vaccines for pregnant women:  

https://childrenshealthdefense.org/news/fda-admits-that-

government-is-recommending-untested-unlicensed-vaccines-for-

pregnant-women/  

Look up Pentacel’s package insert. It’s on the FDAs website. 

Section 8 says that it hasn’t been tested for safety in pregnant 

women and it’s not known whether it can cause fetal harm. 

https://www.hrsa.gov/sites/default/files/hrsa/vaccine-compensation/data/monthly-stats-aug-2018.pdf
https://www.hrsa.gov/sites/default/files/hrsa/vaccine-compensation/data/monthly-stats-aug-2018.pdf
https://www.aappublications.org/news/2018/02/20/maternalvaccine022018#rhs
https://www.aappublications.org/news/2018/02/20/maternalvaccine022018#rhs
https://childrenshealthdefense.org/news/fda-admits-that-government-is-recommending-untested-unlicensed-vaccines-for-pregnant-women/
https://childrenshealthdefense.org/news/fda-admits-that-government-is-recommending-untested-unlicensed-vaccines-for-pregnant-women/
https://childrenshealthdefense.org/news/fda-admits-that-government-is-recommending-untested-unlicensed-vaccines-for-pregnant-women/


 

P a g e  | 242 

https://www.stopmandatoryvaccination.com/parent/vaccine-

injury/tdap-vaccination-causes-immediate-and-traumatic-

stillbirth-at-28-weeks-pregnant/  

 

https://vaccineliberationarmy.com/2015/07/08/tdap-vaccine-in-

pregnant-women-22-miscarriages/  

SLAP HIM WITH ALL THE FACTS ABOVE AND FIND ANOTHER 

PRACTICE!  This doctor does not care about your health or your 

baby, and he's lying that no other practice will take you.  He 

might also be lying on you needing a C-section (more money for 

him). 

》》》》》》》◇◇◇《《《《《《《 

Vaccines and Whooping Cough  ☆☆☆ 

News Flash: antibiotics don’t prevent whooping cough ✋🏻♀️ 

All they are doing is bombing their gut microbes (good and bad) 

and lowering their natural immunity. 

In case anyone is curious, Dr. Suzanne Humphries outlines a 

Vitamin C protocol for the treatment of whooping cough.  

Dr. Humphries Protocol for Whooping Cough 

》》》》》》》》♡♡《《《《《 

Synagis - Alternative to Vaccines?   ☆☆☆  

https://www.stopmandatoryvaccination.com/parent/vaccine-injury/tdap-vaccination-causes-immediate-and-traumatic-stillbirth-at-28-weeks-pregnant/
https://www.stopmandatoryvaccination.com/parent/vaccine-injury/tdap-vaccination-causes-immediate-and-traumatic-stillbirth-at-28-weeks-pregnant/
https://www.stopmandatoryvaccination.com/parent/vaccine-injury/tdap-vaccination-causes-immediate-and-traumatic-stillbirth-at-28-weeks-pregnant/
https://vaccineliberationarmy.com/2015/07/08/tdap-vaccine-in-pregnant-women-22-miscarriages/
https://vaccineliberationarmy.com/2015/07/08/tdap-vaccine-in-pregnant-women-22-miscarriages/
http://drsuzanne.net/2017/10/sodium-ascorbate-vitamin-c-treatment-of-whooping-cough-suzanne-humphries-md/?fbclid=IwAR17zHZsrg52jYxwZc1IB4a9kgDPJVDgTD5ir5o_nOYpJwQT8e0LetVpPUA
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Hi, my baby was born early at 26 weeks weighing 1lbs 12 oz.  He 

still in the hospital but going to be released soon. 

At 2 months & weighing 4 lbs 3 oz, the doctors kept trying to push 

me to give my baby 5 vaccines, I said no to all. 

But a lot of people recommended I get the Synagis Shot because 

it’s technically not a vaccine & helps premature babies to not get 

sick respiratory wise.  

I couldn’t find much info on synagis. Do any of you have any info?  

At 2 weeks old he is almost the size of my husband's hand.  

~~~    ~~~ 

My son was born at 26 weeks as well; he weighed 1.1  

I declined vaccines and was also recommended to do the Synagis 

shot which is for RSV...I didn't like the lack of info on it nor did I 

like the ingredients list so I declined. 

In hind sight I'm glad I did I'm in 3 different preemie groups (my 

son is 3 now) and each winter the only moms I see on these 

groups that have to have their preemies readmitted for RSV all 

opted to get the synigis shot..my son never got readmitted after 

discharge. 

https://www.drugs.com/sfx/synagis-side-effects.html  

Along with its needed effects, palivizumab (the active ingredient 

contained in Synagis) may cause some unwanted effects. 

Although not all of these side effects may occur, if they do occur 

they may need medical attention. Check with your doctor or 

https://www.drugs.com/sfx/synagis-side-effects.html
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nurse immediately if any of the following side effects occur while 

taking palivizumab (Synagis). 

 

Applies to palivizumab: intramuscular solution 

Along with its needed effects, palivizumab (the active ingredient 

contained in Synagis) may cause some unwanted effects. 

Although not all of these side effects may occur, if they do occur 

they may need medical attention. 

Check with your doctor or nurse immediately if any of the 

following side effects occur while taking palivizumab: 

More common: 

Bluish color of the fingernails, lips, skin, palms, or nail beds 
blurred vision 
confusion 
cough 
difficulty with breathing 
difficulty with swallowing 
dizziness 
dizziness, faintness, or lightheadedness when getting up suddenly 
from a lying or sitting position 
fast heartbeat 
fever 
hives or welts 
irregular, fast or slow, or shallow breathing 
itching 
large, hive-like swelling on the face, eyelids, lips, tongue, throat, 
hands, legs, feet, or sex organs 
loss of strength or energy 
muscle pain or weakness 
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redness of the skin 
shortness of breath 
skin rash 
sweating 
tightness in the chest 
unresponsiveness 
unusual tiredness or weakness 
wheezing 
 

Incidence not known: 

Black, tarry stools 
bleeding gums 
blood in the urine or stools 
pinpoint red spots on the skin 
unusual bleeding or bruising 
Some side effects of palivizumab may occur that usually do not 

need medical attention. These side effects may go away during 

treatment as your body adjusts to the medicine. Also, your health 

care professional may be able to tell you about ways to prevent 

or reduce some of these side effects. Check with your health care 

professional if any of the following side effects continue or are 

bothersome or if you have any questions about them: 

 

Incidence not known: 

Bleeding, blistering, burning, coldness, discoloration of the skin, 

feeling of pressure, hives, infection, inflammation, itching, lumps, 

numbness, pain, rash, redness, scarring, soreness, stinging, 

swelling, tenderness, tingling, ulceration, or warmth at the 

injection site. 
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》》》》》》》◇◇◇《《《《《《《 

Vaccine dialog   ☆☆☆ 

Ponder this... 

Doctor: Is your child immunized? 

Me: Yes 

Doctor: It's not in his records. 

Me: Why would it be? 

Doctor: What do you mean? 

Me: What do you mean? 

Doctor: Who immunized your child? 

Me: My wife and I. 

Doctor: What do you mean? 

Me: What do you mean? 

Doctor: How did you and your wife immunize your child? 

Me: She birthed him naturally at home and breastfed him for the 

first year and a half of his life, and we both make sure he eats 

nutritionally dense organic foods. We also make sure he spends a 

lot of time in the sun moving his body daily out in nature 

connected to the earth, and pretty much only drinks water that 
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comes straight from a natural spring without any fluoride or 

chlorine in it. 

Doctor: But I asked you if your child has been vaccinated, and you 

said “yes!” 

Me: No, you asked me if my child has been immunized, and I said 

“yes.” 

Doctor: Vaccinations...immunizations...same thing! 

Me: Uhhh...you keep using that word, but I don't think you know 

what it means... 

Doctor: What do you mean? 

Me: What do you mean? 

Doctor: (visibly frustrated) Never mind. Are you going to have him 

vaccinated or not? 

Me: Why would I? 

Doctor: So he doesn't get sick. 

Me: But he doesn't get sick now. 

Doctor: Never? 

Me: Not really, no. 

Doctor: Ear infections? 

Me: Never had one. 

Doctor: Is he allergic to any medications? 
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Me: I don't know...he's never had any. 

Doctor: So why are you here? 

Me: I'm beginning to ask myself the same question. 

Doctor: What do you mean? 

Me: What do you mean? 

》》》》》《《《《《 

Vaccinate for the Community  ☆☆☆ 

How would you respond to the following statements/debates in a 

quick, non-threatening but informative way? I think I know a lot 

but I struggle to put into words a lot of the time quick, short, 

effective responses, especially when all the other voices oppose 

and are based on missing information and I feel the need to say 

something  

I VACCINATE BECAUSE THERE ARE OTHERS WHO CAN'T.  

I VACCINATE TO INCREASE THE HEALTH OF MY FAMILY.  

I VACCINATE TO HELP THOSE AROUND ME WHO ARE IMMUNE-

COMPROMISED. 

 

RESPONSES:  

Some of these responses are sarcastic and some funny; I left 

them in because real people made them (and their attitude 
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comes through) plus I think at times we need a little levity in 

order to back off from a tense issue. Take the comments in stride.  

https://www.youtube.com/watch?v=zrgD9X2pEd4 

● Do any vaccines stop the spread of the virus/disease? If you are 

vaccinated you can still get every single virus/disease still, just 

less symptoms. So if and when you get it you can spread it around 

thinking it's no more than a cold. 

● This is a socialist comment. 

● Please do not say you are doing it for the 

immunocompromised. The best thing you can do for my son and 

others like him is practice good hygiene, stay home when you are 

sick or have been recently vaccinated. Vaccines do not keep you 

any less from being a carrier than someone who has not 

vaccinated. 

● I see vaccines as risking long term health for short term 

superficial mental ease. They are only valuable if you plan a life of 

debauchery and risky behavior. 

● ♡♡♡ I hope you have researched vaccines prior to making your 

choice to vaccinate. I have done research on vaccines and due the 

poor efficacy and dangers to my health the CDC information 

provides, I have chosen not to vaccinate. The key is that we must 

always have a choice to do what we each think is right for 

ourselves and our families. When we lose that choice through 

govt mandates, we end up bearing the consequences of an action 

we did not choose. I have seen documented vaccine injuries in 

people in my circle of acquaintances, as well as read the horrific 

stories of vaccine injured children and adults. The benefits do not 

https://www.youtube.com/watch?v=zrgD9X2pEd4
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outweigh the risks in my opinion. But, the important thing to 

remember is we all should have the freedom to live our lives in 

liberty and to pursue our happiness the way we see best for 

ourselves and our families. 

● You drink green smoothies for those who won't or can't. You 

drink green smoothies to help protect the lives of others. You 

drink green smoothies to save lives. 😅 

● Vaccinated individuals can still catch and spread a disease.  It is 

irresponsible to rely on the vaccination of others. 

● There is nothing, not one ingredient in a vaccine that can be 

considered healthy. Aluminium, squalene, polysorbate 80, human 

dna, monkey kidney cells, mercury, glycophosphate, etc, are 

disgusting chemicals and metals that are not only gross but very 

harmful. Why would anyone inject that into their body and try to 

call it health??? The brainwashing is unreal with this industry!! 

● I don't vaccinate because I've seen what Guillian-Barre can do 

to a previously healthy body. 

● Well ... you fail.  You are decreasing your health and putting the 

immunocompromised at more risk (go read an NICU sign). 

● I sniff glue so others don’t have to. 

● Then, why do Cancer Hospitals warn against recently 

vaccinated individuals visiting? ✋   John Hopkins? 

● My body is not “deficient” in animal DNA, neurotoxins, and 

cancer causing chemicals. That combo doesn’t magically make me 

healthier. 
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● Most immunocompromised would not want you to vaccinate 

yourself on their behalf. 

● Toxins dont make you healthy! Healthy whole food makes you 

healthy! Sunlight and fresh air makes you healthy. Drinking clean 

filtered water makes you healthy. Having a positive mindset 

makes you healthy! 

●  You vaccinate because the flouride and aluminum worked and 

you're a sheep who is happy to sacrifice your health for others. 

》》》》》》》《《《《《《《 

Vaccination Death  ☆☆☆ 

A Parent’s Guide: What to do if Your Child Dies After Vaccination 

https://vactruth.com/2012/08/21/autopsy-medical-tests/ 

http://circleofmamas.com/health-news/death-after-vaccines-

autopsy-protocol/ 

Make sure they know this to get the right tests done before it's 

too late. 

~~~~~~~~~~ 

You may find this video series helpful in regards to stopping 

vaccines with your other children: 

The Truth About Vaccines 

https://www.ncbi.nlm.nih.gov/pubmed/29889622/?fbclid=IwAR0

L2fyP2_15K3ntnN-

mNyMIUQ2qhcIaSzBuDADSjkmhjwITAyZwxBnvFx0 

https://vactruth.com/2012/08/21/autopsy-medical-tests/
http://circleofmamas.com/health-news/death-after-vaccines-autopsy-protocol/
http://circleofmamas.com/health-news/death-after-vaccines-autopsy-protocol/
https://archive.org/details/TruthAboutVaccines
https://www.ncbi.nlm.nih.gov/pubmed/29889622/?fbclid=IwAR0L2fyP2_15K3ntnN-mNyMIUQ2qhcIaSzBuDADSjkmhjwITAyZwxBnvFx0
https://www.ncbi.nlm.nih.gov/pubmed/29889622/?fbclid=IwAR0L2fyP2_15K3ntnN-mNyMIUQ2qhcIaSzBuDADSjkmhjwITAyZwxBnvFx0
https://www.ncbi.nlm.nih.gov/pubmed/29889622/?fbclid=IwAR0L2fyP2_15K3ntnN-mNyMIUQ2qhcIaSzBuDADSjkmhjwITAyZwxBnvFx0
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》》》》》》》◇◇◇《《《《《《《 

Vaccine Education Plan  ☆☆☆ 

One beginners vaccine education plan is this: 

Step  1:  Watch    “Trace   Amounts”  with  them  (do  they  live  

near  you?)  No parent  should  be  vaccinating  their  children  

without  some  understanding  of  the  Verstraeten  study  and  

the  manuscript  from  the  Simpsonwood  meeting  (actual  

transcript  can  be  gotten  from website “put  children  first  dot  

org." 

Step  2:  Watch  “Vaxxed” with  them.  The  CDC  “lost  the  data”  

to  the  Verstraeten  study  making  it  impossible  for  scientists  

outside  of  the  CDC  to  analyze  the  data  and  come  to  the  

CDC’s  ulitmate  conclusion, or  more  likely  their  ORIGINAL  

conclusion.  In  ”Vaxxed”  we  see  that  the  CDC  is  at  it  again - 

fraudulently  misrepresenting  their  study  findings  and  then  

commanding  their  scientists  to  a  meeting  where  they  are  to  

gather  all  original  study  documents  for  destruction, AGAIN!  

And  why  not  when  this  plan  worked  so  well  with  the  

Verstraeten  study? What  other  evidence  is  the  CDC  regularly  

destroying? 

Step  3:  Read  J.B.  Handley’s book,  “How  to  End  the  Autism  

Epidemic,” particularly  chapter  5, regarding  emerging  

aluminum  science  and  aluminum’s  ability  to  ignite  chronic  

brain  inflammation.   
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The  problem  with  grandparents  and  vaccines  is  generational.  

How old  (generally) are  your  parents?  I am  56  years  old.  My  

mother  was  not  allowed  to  swim  in  the  public  pool  when  

she  was  a  little  girl  for  fear  of  polio  (but  was  she  allowed  

to  be  sprayed  with  DDT  and  eat  food  that  was  sprayed  with  

DDT?)  My  mother  never  heard  of  autism  when  she  was  

having  children  and  neither  had  her  doctors; autism  was  

completely  off  the table.   

When  I  had  children  autism  was just beginning  its surge  from  

a  steady  rate of  1  in  10K children  from  the  1930’s  to  the  

1980’s.  There  was  some  discussion  of  it  but  it  was  not  a 

reality  yet  in  most  families  and  most  classrooms.   

TODAY,  as  new  parents  you  would  be  foolish  to  rely  on  the  

same  medical  industry that  oversees  an  autism  rate  that  

doubles  every  3  years  with  no  explanation  except  a  weak  

hypothesis  that  autism  might  be  genetic.  Puhleaze!  There  is  

very  plausible  science  that  indicates  that  vaccines have  been  

causing  autism  all  along.   

What  are  some  things  that  are  generationally  different  

between  you  and  your  parents?  Your  parents  are  likely  to  

believe  that  science “works” for  them  and  is  not  being  used  

to  exploit  them.  They likely  believe  whatever  propaganda  is  

reported  to  them  in  the  form  of  a  “newscast.” Your  parents  

likely  do  not  have  any “hands-on experience" raising  children 

who  are  neurologically  impaired  so  the  reality  of autism  and  

other  neurodevelopmental  handicaps  are  not  experiential  for  

them. 
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  At  the  most  they  have  friends  who  have  grandchildren who  

are  very vaguely  difficult, after all, it’s  not  human  nature  for  

grandparents  to  go  around  bragging  about how nightmarish 

their grandchildren are to parent. Grandparents want to say how 

smart and talented their children are, not discuss the details  of  

their  grandchildren’s IEP’s  (Individual Education Plans). 

Currently  today  in  the  USA  new  parents  must  realistically  

face  the  facts  that  in  2018  the CDC estimated  that  1/59  US  

children were developing  autism  instead  of developing 

normally. That same year, New Jersey (the only  state  that  tracks  

cases  of  autism  the  same  as  it  tracks  cases  of  measles), 

reported that it’s rate for autism was 1/32  children. 

Not only are so many children developing  autism -- a  condition 

that means 24/7  care  for  most  moderately to severely  afflicted 

children --  but the CDC has also announced that 1 in 6 US 

children suffer  a  Neuro-developmental disability OTHER than 

autism.  These are diagnoses such  as ADD/ADHD, executive 

function disorder,  oppositional-defiant disorder, TICS,  obessive-

compulsive disorder, sensory  processing disorder, conduct 

disorder,  severe anxiety disoder, severe depressive  disorder, 

suicide and homicide ideation,  etc, etc, etc.   

Children with these diagnoses will suffer  academically, socially, 

and economically the rest of their lives. 

Finally, todays vaccinated children are likely to be diagnosed with 

at LEAST one  immune-mediated chronic illness prior to  

adulthood: 

Asthma =  inflammation  of  the  airways 
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eczema/psoriasis = inflammation  of  the  skin 
GERD/IBS/Crohn’s =  inflammation  of  the intestines 
Seizures =  inflammation + autoimmune  attack  of  the  brain 
Juvenile rheumatoid arthritis =  inflammation  of  the  joints 
Juvenile diabetes =  autoimmune  destruction  of  the  pancreas 
food allergies = inflammatory  reactions  to  common  foods 
food anaphylaxis =  life-threatening  food allergies. 
Cancer =  immune  failure  to  discern  self  from  cancer and  
eliminate  cancer. 
Plus  ominous numerous  other  autoimmune  syndromes  and  

immune  deficiency  syndromes... 

Do  your  parents  take  a  prescription  medication?  One in every 

two US adults takes a daily prescription medication.  I take a daily 

prescription for thyroid hormone replacement due to my 

autoimmune thyroid condition.   

Shockingly one in four US children takes a daily prescription 

medication such as: 

• neuro-stimulants like Ritalin and adderal 

• neuropsychiatric medications like antidepressants 

• inhalers for asthma 

• steroids and frightening biologics for management of chronic 

inflammation of the GI tract 

• anti-seizure  medications 

• anti-inflammatory  drugs  for  arthritis 

• insulin  for  diabetes 
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• epi-pens  for  anaphylaxis 

• chemotherrapy  for  cancer 

Vaccines turn our children into ATM machines for  the 

government/medical/pharmaceutical complex. 

Who really doesn’t get it?  Your parents.  It’s not their fault; they 

have been heavily conditioned to think only an idiot would not 

permanently alter their immune functioning with vaccines.  That’s 

OK - it’s their reality.  Your reality is something quite different.  

Please treat them with respect - they genuinely are afraid for 

their grandchildren.  Fear conjured up and driven by the 

government and big pharma. 

While there is no risk-free choice, a more complex evaluation of 

the vaccine program makes it clear that vaccines are far more 

dangerous than the infections they are designed to prevent.  

Please be gentle and respectful of them.  Their grandchildren are 

a beautiful fulfillment of their life’s ambitions.  Just ask them to 

please allow you to make the choices for raising their children 

just as they made choices in raising you.  

Both of you want what is best for your children.   

“Trace Amounts”  and  ”Vaxxed”  can  both  be  streamed  from  

websites  of  the  same for  under  $10.  Alternatively  you  can  

purchase  a  DVD copy  and  help  support  the  work  of  the 

organizations  fighting  to  bring  the  truth  to  the  public.  

Once  your  parents  understand  about  aluminum  they  may  

want  to  say  no  to  adult  vaccinations.  Presently two-thirds of  

adults  die  with Alzheimer’s (AD) or  dementia.  AD  is  rising  as  
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one  of  the  leading  causes  of  adult  death  and  projected to  

affect  1  in  2  adults  by  2050. 

》》》》》》》◇◇◇《《《《《《《 

Flu Vaccine Reaction Testimonies  ☆☆☆ 

 On the "Vaccination Re-education Discussion Forum" the 

following were only testimonies (not studies, not research, not 

lab tests).  In real life testimonies are very valid, especially when 

there are so MANY who have had negative effects from this shot.   

 

First, a Great article here:   

“Observational studies of the influenza vaccine (and vaccines 

generally) have severe problems with selection bias. The people 

that choose to get the influenza vaccine have more “health 

seeking” behavior than people that don’t get it, and this almost 

certainly explains why the influenza vaccine is associated with 

good health outcomes. The problem of selection bias in vaccine 

studies is explained here: Healthy User Bias: Why Most Vaccine 

Safety Studies Are Wrong. 

However, there are a few randomized, placebo controlled studies 

of influenza vaccines, and they have worrisome results.” 

http://vaccinepapers.org/influenza-vaccine-immune-

suppression/ 

For the personal testimonies, I have only included first names, 

though my backup document has full names for those who 

challenge that these were made up.  These are real people who 

http://vaccinepapers.org/influenza-vaccine-immune-suppression/
http://vaccinepapers.org/influenza-vaccine-immune-suppression/
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have been injured, damaged, or killed as a result of the flu 

vaccine specifically.  

Please read and understand that these testimonies are not up for 

debate.  

The question posed to people was:  

How many people have been affected after taking a flu shot?  

 

RESPONSES:  

Darla:  My boyfriend took one for work and 2 weeks later became 

very ill. Has been diagnosed with Guillain Barre syndrome. He has 

permanent nerve damage. 

Erika:  My husband has to get one every year for the military. He 

gets sick within a week of getting it, every time. Thankfully 

nothing permanent or disabling. 

The best flu shot is a shot of wheat grass. Flu shots are like 10% 

effective. 

Kathy:  My husband died in January of Guillian Barre, he had the 

Swine flu shot in the Air Force in 1977. 😡😫 

A friend of mine's husband had the same thing happen to him this 

year, not even 36 hrs later and he was in the hospital. Spent over 

a month in rehab and still can't hold things well. He was 

diagnosed with Guillain Barre also. 
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Sounds like the Flu shot reduces the population.  Probably their 

plan. 

Hard to believe how many are believers despite the science (they 

increase risk) & lack of effectiveness of Flu vaccines. 

FLU Vaccine -Proven worthless and dangerous and now multiple 

studies here and abroad are finding increased risk.  

Its a FACT that parents who followed the CDC recommended Flu 

vax for kids 2013-2016 and had their kids inhale the toxic Flu Mist 

to the brain had ZERO benefit from doing this.  The CDC removed 

the Flu Mist from the market after reporting it was a WORTHLESS 

vaccine 3 YEARS in a ROW . 

Park City, Utah - An 8-year-old died from the EXACT strain she 

was vaccinated for 2 months prior in what turned out to be YEAR 

3 of ZERO benefit.  Had she not died, they probably would have 

left it on the market. 

https://www.google.com/amp/s/fox13now.com/2016/06/24/par

ents-of-utah-girl-killed-by-influenza-speak-after-cdc-advises-

against-using-flumist/amp/ 

Debbie:  I had a flu shot in order to take a care aid course years 

ago. I was never so sick in my entire life. Never again. 

Madison:  I got the flu shot when I was 18; later that year my 

period didn’t come for over a year. It took a lot of detoxing for me 

to get where I’m at now! 

Mak:  I have unofficial gbs. They keep going back and forth 

blaming it on the flu shot or the surgery I had 2 months after that. 

https://www.google.com/amp/s/fox13now.com/2016/06/24/parents-of-utah-girl-killed-by-influenza-speak-after-cdc-advises-against-using-flumist/amp/
https://www.google.com/amp/s/fox13now.com/2016/06/24/parents-of-utah-girl-killed-by-influenza-speak-after-cdc-advises-against-using-flumist/amp/
https://www.google.com/amp/s/fox13now.com/2016/06/24/parents-of-utah-girl-killed-by-influenza-speak-after-cdc-advises-against-using-flumist/amp/
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But both my son and I got the flu very bad for 2 weeks after 

getting the flu shot the same day. And it was called a coincidence. 

I almost died twice. My GP has finally agreed to give me med 

exemption for nursing fluvarix because my body will not handle it 

and the next step is disability. 

Kayla:  I got the flu shot two years in a row. Both those years I 

was sick with respiratory illness and flu for literally MONTHS. 

From October right after I got the shot through 

December/January. It was awful. I will never get a flu shot again. 

Morgan:  After I got those 2 flu shots in those 2 years of time... I 

had recurrent pneumonia and bronchitis every year for YEARS. I 

also got pluerusy. I have gone through 2 winters now finally 

without any bronchial issues since I got pregnant!! I'm 23 now. 

Amanda:  I took one 8 years ago and got sick for 3 weeks almost 

had to get incubated cause i couldnt breathe never took it again. 

Carrie:   Now I have an auto immune disease similar to 

Narcolepsy. 

Cheryl:  Only got the flu shot twice because my new job gave  

them for free I was sick all winter my cough finally went away late 

April  never again I never got this sick before the flu shot so 

haven't had another one in 20 years and  well never do this again. 

Sandra:  I got it while pregnant with my twins I got really sick 

after. And started getting numbing on one side of body witch 

landed me in ER more then once. They made me do MRI while 

pregnant  then I went into pre-term labor at 28 weeks .  
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A friend of mine had 5 miscarriages,  always after the flu shot. 

Once she refused them she had two healthy pregnancies. 

Coral:  Sick with viral illnesses each time. Lots of respiratory 

congestion. I've listed it as a allergy now. 

Laci:  Yep. Forced for work. Even with an exemption letter from 

my doc. Daily painful trigeminal neuralgia attacks and decreased 

insulin sensitivity with my prior autoimmune disease, type 1 

diabetes. I've always been very healthy and obsessive with my 

blood sugar control, so this was very angering. Never again! 

Heather:  My 4 year old son was unresponsive within 36 hrs of 

receiving the shot in December. He was rushed to the ER. He had 

the flu, pneumonia, and viral sepsis. He was in the PICU. He STILL 

has to go to PT because the sepsis affected his muscles. He could 

only walk 2-3 steps before falling down. He got stitches in his chin 

twice (once 2 weeks after and then again the day after those 

stitches came out) because he couldn’t support his own weight 

when walking. 

Joann:  I work in age care and most of clients who have had the 

flu shot, are all sick...I refuse to have it and have been 

fine...Evidence based on my experience.... 

Samantha:  Yikes, I’ve never had the flu shot. I got the flu for 

about 3 days last winter a year and a half ago, I had chills and 

runny poos and nausea, was fine by day 3. Otherwise haven’t had 

the flu in about 10 years. 

Allison:   I have a friend whose son went cross-eyed after the flu 

shot. Had to have surgery in both eyes to correct. Ever wonder 
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why the eye doctor asks if you’ve had a flu shot? Def not a 

coincidence. 

Claire:   I have a relative my that was diagnosed with Guillain 

Barre after the flu shot as a child. He was unable to walk for a 

almost a year. Now he can walk but he has braces on his legs. I 

will never get a flu shot because of what he went through. 

Carrie:  GBS is an adverse reaction on just about every flu insert.  

(See "Flu shot side effects chart)  

Tricia:  paralysis is sadly a common reaction. It's also one that has 

a high chance of winning in vaccine court. You can not sue the 

pharmaceutical company but you can get a lawyer to help you get 

paid from vaccine court which is funded by our tax dollars. He 

should at least report it to VAERS. It's so sad because they want 

to mandate this shot for everyone and every year, they end up 

admitting it wasn't very effective. It's crazy. The shot isn't even 

that effective, and I'd much rather have the flu than paralysis. 

Louise:  The flu shot is the highest paid-out vaccine for injury 

compensation from VARES. It’s a load of shit in a needle!! 

Helen:  I got a flu shot twenty years ago, never again. My arm was 

swollen and I got the flu. 

Ashley:  They gave me a flu shot at my doctors appointment in my 

3rd trimester. Later that day I got really sick and actually went 

into labor that night. Poor choice on my end but the nurse 

coerced me into getting it. 

Andrea:  Every one of my co workers felt sick for at least a day. 

One for two weeks. 
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Kellie:  My MIL died within 24 hours of getting her flu shot.   

Debra:  My dad died after flu vaccine.  My mom got sick; 

Developed auto immune disease- Rheumatoid arthritis. No cure. 

From the rheumatoid arthritis she got a rare disease FELTY 

syndrome. No cure.  She died from these at 66 years old. 

Jordyn:  My moms flu shot in her 30’s triggered tachycardia. 

Christie:  I got a flu shot in my late 20’s and immediately 

developed an egg allergy. 

Beth:  I was diagnosed with guillain barre 7 days after my flu shot. 

Jan 2019. Relapse May 2019. There are great support groups on 

here. Guillain Barre Syndrome Survivors is a good one to start 

with. 

Casey:  Anyone know a good detox for flu shot? My moms a nurse 

and it’s mandatory.   

Lydia:  My aunt is a rn and always refuses them... they put her on 

the "black board list" but never got sick. 

Sandy:  My husband and cousin  both got Guillain Barre Syndrome 

from the flu shot. My husband was hospitalized for a week and 

missed a month of work. He still has a hand tremor from it 36 

years later. 

Tabatha:  Guillain Barre Syndrome.  

Vanessa:  Cousin got GBS two years ago after a flu shot, was 

paralyzed for 6 months and took another 6 months to relearn 

how to walk. He recovered well because he is a track coach but 
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yeah he is like 48 years old and has had a flu shot almost every 

year and bam he’s paralyzed. Doc said next one could kill you. 

Kylie:  Had flu shot and two days later started feeling ill, I got 

strep throat and mono?! So weird I'm never sick... Thought it was 

weird. 

Valerie:  I personally know of 5 people who became very ill and 

who were diagnosed with GB, or  the other two.  All 3 are listed 

as side effects. And 2 people that got Henoch-Schonlein purpura 

from their vaccines. 

Lauren:  My grandpa had Guillain Barre Syndrome... from what I 

remember, it was from taking the flu shot... 

Zoie:  Endless, countless have been injured by that shot. 

Paralyzed, partially paralysis, nerve damage, accelerated 

dementia, death... and more. 

Shelley:  The thing is Vitamin D prevents the flu.  We don't get flu 

in the summer months because people get enough vitamin D 

from the sun. That's why many Northern Cultures take cod liver 

oil in the winter. Three of my relatives got GB after a flu shot and 

were paralyzed. 

Laura:  My daughter lost her baby after flu shot. 

Chasity:  Our neighbor got a flu shot almost 10 years ago as a 

healthy middle aged man. Directly after, he had a seizure and 

brain swelling. His wife must lift him into and out of a wheel 

chair, bathtub, car, etc and he keeps getting worse. 
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Candace:  I know a lady who had this happen.  She spent months 

in the ICU, and 3 years to walk again.  I have heard this story too 

many times. 

Suzanne:  Not extremely bad like GB. But, last time my daughter, 

my son and I got it (recommended by doctor) probably within 7 

days, we all 3 ended up with flu-like symptoms for 10 days. We 

were miserable. This was about 8 years ago. Never again.  When I 

called doctor to tell him, he’s like “you don’t get the flu from the 

flu shot.” 

Angela:  I went into anaphylactic shock and could not breathe. 

Was rushed to ER. This was the first time my work mandated flu 

vaccines. 

Taylor:  My boss's husband got Gullain Barre two years ago from 

the flu shot his OB daughter insisted he needed to 'protect 

himself and others.'... Of course my co-workers were shocked 

when I knew what it was before they said it.. ✋ (I'm the crazy 

hippie coworker.) 

Treava:  the most common injury, in the most recent report, 

appears to be Gullaine Barre' 2nd qtr., in a row. 

https://vaccineimpact.com/2019/government-report-160-

million-paid-so-far-in-2019-for-vaccine-injuries-and-deaths/ 

Angela:  My brother-in-law got Guillain Barre from vax. He’s on 

permanent disability from it. 

Tanisha:  My grandpa couldnt feel his legs the next day or get out 

of bed or walk. Took him 3 years to recover as best he can but 

he’s almost 80 and left permanent damage. 

https://vaccineimpact.com/2019/government-report-160-million-paid-so-far-in-2019-for-vaccine-injuries-and-deaths/
https://vaccineimpact.com/2019/government-report-160-million-paid-so-far-in-2019-for-vaccine-injuries-and-deaths/
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Robin:  My daughter 14 years ago at 10 permanently damaged!!  

It was immediate reaction in ER within 45 minutes. 

Erin:  Most everyone whom I've heard that got it was either 

extremely ill afterward or hospitalized. 

Alysha:  The last time we all got it, we all 5 were very very ill. 

Haven’t gotten it since and haven’t been sick. 

Sara:  My grandmother got the flu shot and got GBS shortly after.  

The doctor even told her it was the flu shot most likely. 

Lisa:  Remember in 1976 when the Government was doing a big 

mass vaccination for the Swine Flu. They quit doing it because too 

many people came down with Guillian Barre Syndrome. 

Jinny:  Same thing happened to my best friend's dad. Within 2 

weeks of the shot he was paralyzed and spent over 100 days in 

the hospital. Almost didn’t make it. 😞 

Trish:  Yes I know someone that was diagnosed with GBS and was 

hospitalized for several months. She had to learn to walk all over 

again. 

Mandy:  My youngest son,  currently 5 1/2  has autism. When he 

was three years old we got him the flu shot and he had emotional 

and behavioral regression right after the shot. All the progress we 

had made in therapy was gone.  It was devastating and many 

people around us think it's coincidental, that there has to be 

another cause, but in my gut I believe it was the flu shot. 

Shari: I got the flu shot twice because I work in the medical field.  

Both times I ended up with the flu that went into pneumonia.  I 
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was deathly ill for 2 months.  My husband used to get the shot 

every year at work (because it was free). He always had 

bronchitis.  Hasn’t had it since he stopped getting the shot. 

Judy: I wish people would just listen! Sad but they end up learning 

the hard way.  You should never play Russian roulette. 

Pam:  I got Lyme in the fall of 2014 and joined a few chronically ill 

groups.  I began to notice that people said their problems began 

after getting either the flu shot or the "tetanus" (TDaP) shot.  It 

wasn't always in a Lyme group. But, some said Lyme became a 

problem after they got one of those shots.  I'm thinking  the shots 

lowered their immune system and Lyme became a problem. But, 

it was in groups other than Lyme too. 

Diane: A friend of mine's husband had the same thing happen to 

him this year, not even 36 hrs later and he was in the hospital. 

Spent over a month in rehab and still can't hold things well. He 

was diagnosed with Guillain Barre also. 

 

https://medium.com/@andreangelantoni/there-are-several-

significant-errors-the-doctor-includes-in-her-article-6dfc196afd9b  

 

Another good one. More about how the flu shot is not effective 

and opens you up to other infections (uncovered strains and 

other respiratory infections): 

“Evidence from systematic reviews shows that inactivated 

vaccines have little or no effect on the effects measured.” 

https://medium.com/@andreangelantoni/there-are-several-significant-errors-the-doctor-includes-in-her-article-6dfc196afd9b
https://medium.com/@andreangelantoni/there-are-several-significant-errors-the-doctor-includes-in-her-article-6dfc196afd9b
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Let that sink in for a moment. They found little or no evidence to 

support any of the common reasons the public health community 

gives for injecting the flu vaccine: 

• No reduction in flu cases. 

• No reduction in hospital admissions. 

• No reduction in mortality. 

• No reduction in school absenteeism. 

Influenza vaccination: policy versus evidence, BMJ, October 2006 

http://www.ncbi.nlm.nih.gov/pubmed/17068038  

 

》》》》》◇◇◇《《《《《《《《《《《《《 

Child Vaccine Injury Testimonies  ☆☆☆ 

This happened to my son.   

Our son was talking well for a 1 yr old with a vocabulary of about 

20 words. Mama, dada, uh oh, oh no, baba, cookie, please, hi, 

bye, yes, no, car, toy, boat, with his favorite game at the time to 

drop a toy or knock one down and go "uh oh, oooh no" all 

dramatically to get laughs. 

http://www.ncbi.nlm.nih.gov/pubmed/17068038
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At the doctor's office the day he received the MMR,Varicella, 

PCV, and Hib, this is our story. Dominic was 13 months old, 

walking but preferred to hold furniture and was playing at a 

Thomas the Train table. Suddenly he stopped and walked all the 

way across the lobby unassisted to a little blonde girl. He reached 

up with his hands to hold her cheeks and pull her in for a kiss on 

the lips and said "Hi". The other parents, the nurses, receptionist 

all giggled and laughed and cheered how cute it was. That was 

Dominic 100%, he played with the children at daycare and was 

very social and waved at everyone. We had our visit where he 

aced his developmental test, got his shots and we went home. He 

screamed and screamed and spiked a 105 fever. His pediatrician's 

office said he will be fine just give him Tylenol. Hours later it was 

no better, the fever barely budged then came right back. I called 

again and was told no need to come in just keep giving him 

Tylenol. He didn't speak another word after that day. He wasn't 

the same happy, smiling baby he was before but having just been 
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through a stressful couple of days I thought he would be ok and 

kept trying not to worry like the nurses were telling me. When he 

returned to daycare though after a few days we were pulled aside 

and what I had been complaining to my husband about was 

validated. They reported he wasn't talking, playing with the other 

children, laughing or giggling, or even responding to his name and 

wanted to know what was going on. He wasn't playing his game 

anymore or waving at anyone and wouldn't even let us hold him. 

He was very affectionate before. His regression was immediate 

but continued to get worse. The blowout diapers then the 

eczema and ear infections. He started harming himself like biting 

his arms and slamming his head into the floor. Those behaviors 

didn't happen overnight but over time as his symptoms got 

worse. I would attribute the constant antibiotics due to the ear 

infections as partly to blame for the symptoms getting worse. It's 

like a domino effect one complication leading to another starting 

with the HepB at birth causing mitochondrial disorder being what 

sets it all off. 

 

At age 3 he was still not talking and we brought him in to the 

pediatrician with a list of symptoms that started after his 

vaccinations at 13 months. He gave us the autism diagnosis and 

began to lecture that it wasn't the vaccines pointing out he was 

aware that we were not vaccinating our new baby but we are one 

of the only parents he's allowed to stay that refused. I told him 

not to worry because he was fired and we never went back. We 

found a neurodevelopmental pediatrician who gave us the 

diagnosis of regressive autism ADHD combined type because he 

had the skills and lost them. In 3 months on her protocol of 
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treating the whole body for toxicity, inflammation and gut health, 

he was talking again. He had been nonverbal for years. I took him 

to the park the day after we completed his first round of 

chelation therapy to address the metal toxicity found in his 

testing. We got out of the car, walked to the playground, he stops 

and looks up at me a gives a complete sentence. "Mama, I love 

you." Yes I dropped to my knees and cried like a baby. We 

continued to work with nutrition and supplements and he 

continued to gain skills. He recovered to a case of high 

functioning autism. 

https://m.facebook.com/story.php?story_fbid=28459472554319

34&id=100000500628952  

 

~~~••~~》》》《《《~~••~~~ 

Vaccine Treasure Trove  ☆☆☆ 

This site is an amazing treasure trove of vaccine information! 

Definitely visit it.  

Put Children First. org 

If a tobacco company sourced, funded, guided, and wrote 

scientific studies to prove cigarettes don't cause lung cancer, not 

a single American would give the studies any credibility. Yet, our 

own Centers for Disease Control (CDC), a government agency 

responsible for administering our National Immunization 

Program, has done the very same thing by sourcing, funding, 

guiding, and writing research to try and prove that vaccines, and 

a mercury preservative used in vaccines, have not fueled an 

https://m.facebook.com/story.php?story_fbid=2845947255431934&id=100000500628952
https://m.facebook.com/story.php?story_fbid=2845947255431934&id=100000500628952
https://putchildrenfirst.org/
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epidemic of autism and other neurodevelopmental disorders in 

our nation's children. Why would the CDC do this? See for 

yourself, from more than two dozen secret documents and emails 

in the words of those responsible. The longer the CDC denies the 

true cause of the autism epidemic, the less resources we can 

dedicate to treating our children today. It's time to put our 

children first. 

~~~~~~~~~~ 

Flu Vaccine Lies and More Lies (in green print so you know these 

are the lies they tell you). 

It is finally October! And even though right now it is hotter than 

the hinges on the gates of Hell, cold weather is coming. So here is 

your friendly, yearly reminder to get your flu shot and to remind 

you of a few things including: 

• It is physically impossible to get the flu from the shot.  

• If you feel a little crummy the next day, CONGRATULATIONS! 

Your immune system works like it should and has recognized 

something foreign. Right now it is producing antibodies against 

influenza so if/when you do come in contact with it, one of two 

things will happen: 

     • The antibodies will work and you’ll never even know you 

were exposed. Yay! 

     •You’ll experience mild symptoms like a low-grade fever 

because you were only slightly affected.  

The good news is, here’s what what won’t happen: 
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• You won’t get a 105 fever like my baby in this photo whose 

mother forgot to get him a flu shot.  

• You won’t DIE. 

That’s right. Healthy babies die. Healthy toddlers die. Healthy 

children die. Healthy adults die. Elderly people die. From the flu. 

Every year. Every. Single. Year.  

Maybe you still get sick but it will be 1/10th as severe. That’s 

what science has done. That’s what educated people have done. 

Isn’t that awesome? 

Please listen to your doctor. Please listen to your nurse 

practitioner. Please don’t rely on someone’s blog to make 

medical decisions for your family. 

Questions? Message me. Let’s talk. 

 

Get familiar with the overblown flu deaths - pediatrician letter to 

HHS discussing this requesting them to correct it - 

https://aspe.hhs.gov/cdc-%E2%80%94-influenza-deaths-request-

correction-rfc 

》》》》》》◇◇◇《《《《《《《 

Mandated = Absence of Medical Consent  ☆☆☆ 

NAZISM IS BACK (with a vengeance)  

“The Nuremberg Medical Trial of 1946–47 and the ensuing 

Nuremberg Code addressed in particular the absence of consent 

https://aspe.hhs.gov/cdc-%E2%80%94-influenza-deaths-request-correction-rfc
https://aspe.hhs.gov/cdc-%E2%80%94-influenza-deaths-request-correction-rfc
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of those involved in research in Nazi experiments, and as a 

consequence formulated the principle of informed consent for 

the first time on an international level.  

Two features of the Nazi period are crucial for understanding the 

specific forms of research on human beings undertaken then: the 

totalitarian political system and the broader paradigm of racial 

hygiene...” 

Fast forward to our era and we have the same features driving 

Pharma and Government: 1) a totalitarian political system and 2) 

the broader paradigm of the need to eradicate diseases! 

"Before the National Socialist party came to power, the German 

pharmaceutical industry constituted an international reference as 

far as the development of new medicines was concerned... The 

year 1925 saw the founding of I.G. Farben, a conglomerate of 

companies that would monopolize the country's chemical 

production and come to own all its major pharmaceutical 

industries.  

During the World War II, I.G. Farben participated in numerous 

operations associated with the criminal activities of the Nazi 

executive, including the use of slave labour in plants built close to 

concentration camps, such as that at Auschwitz.  

With regard to medical and pharmacological research projects, 

I.G. Farben became involved in experimental programmes using 

patients from the Nazi regime's euthanasia programmes and 

healthy subjects recruited without their consent from 

concentration camps, on whom various pharmacological 

substances were tested, including sulfamide and arsenical 
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derivatives and other preparations whose composition is not 

precisely known..." 

This is one of my go to references in this debate.  It is the 

evolution of the nuremburg code and clearly lays out informed 

consent.  I personally like the line about how no person should be 

asked to put themselves at risk in order to protect another 

person.  

http://portal.unesco.org/en/ev.php-

URL_ID=31058&URL_DO=DO_TOPIC&URL_SECTION=201.html 

 

》》》》》~~~~~ 

It needs to be marketed as a parental-choice issue rather than an 

anti-vax issue. If they come after this parental decision, what 

parental decisions will follow? Will they nix your right to 

homeschool? Etc? 

ETA: for pro vaxxers....right now they are going after parental 

rights in a way you agree with, but what choices are you making 

with your kids that they could come after once they know they 

can grossly overstep like they have here with this issue? 

》》》》》~~~~~ 

Look into this - I will be having a conference call about it.  This is 

the way to do it EN MASSE!  

https://www.inpowermovement.com/causes 

》》》》》》》☆☆☆ 
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Mandated Discrimination  ☆☆☆ 

If your child is being discriminated against by schools due to 

vaccination status, or lack of, file a complaint so that they can be 

inundated (???) to take this to the Supreme Court!  Schools 

cannot discriminate based on "fear of contagion."  I spoke with 

this department last week, and they need complaints filed!!! 

"If you believe that a covered entity discriminated against you or 

violated your (or another individual’s) civil rights (including race, 

color, national origin, disability, age, or sex), conscience rights, 

religious freedom rights, or health information privacy rights, you 

may file a complaint with OCR by going online and using the OCR 

Complaint Portal."...…. This is for a Healthcare Provider (hospital, 

doctor, etc) or government agency, school, etc..... 

https://www.hhs.gov/ocr/complaints/index.html  

The above is not the correct site for educational discrimination. 

Below is.  

https://www2.ed.gov/about/offices/list/ocr/complaintprocess.ht

ml  

I WOULD ENCOURAGE PEOPLE TO FILE ANY AND EVERYWHERE 

THEY CAN!  

》》》》》♧♧♧《《《《《 

CDC Vaccine Schedule  ☆☆☆ 

For those unsure about vaccinations please read this!! 

 

https://www.hhs.gov/ocr/complaints/index.html
https://www2.ed.gov/about/offices/list/ocr/complaintprocess.html
https://www2.ed.gov/about/offices/list/ocr/complaintprocess.html
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"If you are a parent who follows the CDCs VACCINE schedule, 

here are some facts you need to know and understand to make 

an informed decision. 

 1. I understand that the pharmaceutical company who made this 

vaccine has NO liability. 

 2. I understand that I pay a $0.75 Federal Excise Tax per vaccine, 

used to pay  

 vaccine injured families through the National Vaccine Injury 

Compensation Program (NVICP) created by the government. 

 3. I understand that this vaccine contains neurotoxins such as 

aluminum that far exceeds "safe levels" deemed by the EPA. 

 4. I understand that this vaccine contains carcinogenic 

ingredients. 

 5. I understand that this vaccine was made from aborted fetal 

cell lines. 

 6. I understand that getting this vaccine does not ensure that I 

will be protected from the disease. 

 7. I understand that my child could get the very disease s/he was 

vaccinated for. 

 8. I understand that my child could be a carrier of the disease 

s/he was vaccinated for and spread it ("shedding") for up to six 

weeks. 
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 9. I understand that my doctor may get monetarily rewarded for 

having a high percentage of his/her patients who are fully 

vaccinated. 

 10. I understand that if my child is injured by a vaccine, my 

doctor would have to spend an exorbitant amount of hours filling 

out paper work in order to report it to VAERS (the only way to 

officially report a vaccine injury). 

 11. I understand that my doctor has no incentive to fill out 

paperwork for a vaccine injury. 

 12. I understand that vaccine injury is under-reported. 

 13. I understand that vaccine mandates (like SB277) literally hand 

over new customers to pharmaceutical companies. 

 14. I understand that pharmaceutical companies have no 

incentive to make their product better. 

 15. I understand that pharmaceutical companies spend up to 4x 

more on advertising than they do on research. 

 16. I understand that corporate media gets 70% of their 

advertising revenue from pharmaceutical companies. 

 17. I understand that corporate media does not want to lose 

revenue, certainly not 70% of it. 

 18. I understand that when pharmaceutical companies conduct a 

study (on their own product) it is in their best interest to have a 

favorable outcome. 



 

P a g e  | 279 

 19. I understand that this vaccine schedule has never been tested 

on children. 

 20. I understand that this vaccine could cause injury or death, 

and my child could be one of them. 

 21. My doctor has informed me on all the risks and side effects 

and has reviewed the vaccine insert with me. 

 22. I understand that if my child dies from this vaccine I will be 

awarded no more than $250,000. 

 23."Studies" conducted are not double-blind, saline placebo as 

all other drugs are. 

 24.I am making an informed choice to vaccinate my child. 

 >>>>> 

 1. The actual disease I would be vaccinating against has less 

chance of death or life altering consequences than the actual side 

effects of the vaccine itself. 

 2. Vaccines are not research effective because they are not 

subjected to double-blind placebo controlled studies using a 

saline solution that is the standard for evidence-based medicine. 

Vaccinations are tested against other vaccinations, adjuvants, and 

complex vaccinations – this not only yields inaccurate results but 

altered and inaccurate safety data. 

 3. Vaccines did not eradicate these diseases. Quarantine 

programs, sanitation, clean living conditions, and clean water did. 

If you look at how these viruses are transmitted (dirty water, 

poop, unpasteurized milk from infected cows, etc.) and the time 
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frame during which these diseases actually decreased you’ll see 

this occurred during a time in both Britain and United States 

History where our society became more industrialized as a whole 

and access to clean water, clean food, and public health services 

drastically improved. 

 4. What I see around me is a new generation of disease. We have 

a 1 in 45 autism rate – the highest in history and of any other 

country. We have diabetes, rheumatoid arthritis, cancer, Crohn’s 

disease, eczema, learning disabilities, neurological disorders, 

seizure disorders, birth defects, psoriasis, food allergies, thyroid 

conditions, and outbreaks of vaccine-strain disease like pertussis, 

measles, shingles, and mumps. 

 5.Herd immunity is this concept that a certain percentage of the 

population needs to be vaccinated in order to eradicate a disease. 

Herd immunity does not exist with vaccines and here’s why, it 

only applies to those diseases that are naturally derived that 

confer lifetime immunity. Vaccine manufactures promise to 

introduce an antigen. They do not promise that the antigen will 

initiate an antibody response (e.g. MMR vaccine insert). Even if 

there is an antibody response the doesn’t mean one will have 

immunity and if they do, immunity is temporary (up to 4-10 

years). Chicken pox vaccine gives immunity for “unknown 

duration” but no more than 10 years, MMR is unknown, Pertussis 

“protection” is a joke, Hep B is a max. 

》》》》》》》《《《《《《《 

Flu Vaccine and Kidneys  ☆☆☆ 



 

P a g e  | 281 

Kidney Specialist that saw a lot of kidney failures after the Flu 

vaccine:  

https://youtu.be/BpC0Tbb3diI  

~~~~~~ 

I need help people.  Doctors convinced me into getting my 

daughter the flu shot; they said it will be better for her since she 

has kidney problems and she’s more susceptible to get it since 

her immune system is down.  I got it last Friday, and 2 days later 

my daughter broke out in a rash all over her body.  When we 

went to the hospital they said she had scabies and prescribed a 

cream which burned her skin. 

I took her in the next day and they said she has a viral infection. 

I’m more then convinced that it is because of the flu vaccine. We 

are on day 4 of continuous fevers her eyes and face are swollen 

and she is just miserable.  She has an appointment tomorrow but 

I feel she needs to go back to the hospital. 

RESPONSES:  

Vaccines are supposedly to create anti-bodies and have the 

immune system fight against them; if a child’s immune system 

isn’t working properly; the child will just get sick. Sad that doctors 

and nurses don’t know ANYTHING about immune systems. So 

sorry about your baby; detox and no more vax. 

Her kidneys are a toxin filtering system. If they are damaged or 

diseased, you do NOT give Motrin, and do not vaccinate. They 

both will overload her kidneys. I would help her filter them by 

doing a detox bath (easy, it’s Epsom salts in the tub) and soak for 

https://youtu.be/BpC0Tbb3diI
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about 20 minutes. I’d take her to the chiropractor. Start TRS 

detox, and offer Whole Foods. I would also give her water with 

fresh lemon juice. 

How old is your daughter? This year’s flu vaccine insert clearly 

states that safety and effectiveness have NOT been established in 

children under four years old. I’m so sorry you are going through 

this!  (8.4 Pediatric Use: Safety and effectiveness have not been 

established in children less than 4 years of age). 

I’m so sorry the doctors have lied to you. This needs to be 

reported to VAERS asap! 

https://vaers.hhs.gov/  

 

Wait!  So her kidneys are down and immune system doesn’t 

work, so let’s pump her full of a virus, when she can’t fight it off 

or create antibodies to it?  This is horrendous that a doctor told 

you this!  

Immune compromised people can’t create immunity which 

makes vaccines harmful and pointless. I’m sorry to hear this 

happened. Ill-informed medical professionals leading people 

wrong... 

》》》》》》》◇◇◇《《《《《《《《 

Mandating Vaccines     ☆☆☆ 

The rise of mandatory and forced vaccination should send a chill 

up every single American spine.  That government can force you 

to accept any kind of medication and inject you against your will 

https://vaers.hhs.gov/
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is totalitarianism at its worst!  This egregious form of state power 

is metastasizing.  Be aware.  Consider the truth.  Stand up for our 

rights and our freedom, for if you don't now, it will be too late 

when you realize your error.  

The labels on these vaccines warn of the possibility of multiple 

dangerous injuries and admit that they may or may not prevent 

anything. Sometimes it says "there is no evidence" that these 

substances prevent diseases. Whether you are pro- or anti-

vaccine, the government should never have the ability to force 

these injections under threat of punishment including the 

suggestion of having your driver’s license, medical license, 

plumber's license, electrician, etc., revoked. That is un-

Constitutional and a policy that Marxist/Fascist/Socialist 

totalitarian states would enforce. 

 
~~~~~~~~~~~~~~~~~ 

Children’sHealthDefense believes in complete health 

freedom 

for parents. It 

should be the 

parent’s

choice, 

and not the 
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government’s,todecidewhatgoesintothebodiesoftheir

children. Statewide policy is becoming more and more 

oppressive while, at the same time, more inadequately-tested 

vaccines are added to the childhood 

schedule. (https://childrenshealthdefense.org/protecting-our-

future/health-freedom/mandates-toolbox/ ) 
 
~~~~~~~~~~~~~~~~~~~~~~~~ 
California mama here:     

I keep seeing post about parents saying they now have to 

vaccinate.  This is not true your ME (medical exemption) is not 

automatically void; it’s valid until 2021 and then it will go under 

review and that will take time.  

 

Please DO NOT run out and vaccinate your poor children. 

 

Dig into homeschooling options, your insurance won’t get 

cancelled and your kid will be socialized being homeschooled. 

 

Please don’t forget why you stopped vaccinating, don’t forget the 

risk of just one shot.  DO NOT LET THEM BULLY you into killing 

your child. 

 

Edit to add: I’m not talking about the divorced and single parents 

who literally have no option about moving or possibly 

homeschooling I’m talking about the ones who are just scared to 

homeschool or have not even explored the option. I’m talking 

about the parents who think they need to go tomorrow and 

vaccinate their child. Read the bill - it doesn’t begin tomorrow it 

starts in January 2021 and even then your medical exemption will 

go into review.  

https://childrenshealthdefense.org/protecting-our-future/health-freedom/mandates-toolbox/
https://childrenshealthdefense.org/protecting-our-future/health-freedom/mandates-toolbox/
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https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_i

d=201920200SB276  

Note that not all of these have been signed as of yet. While I 

expect them to be signed soon, I know that AB 262 has not yet 

been signed by the governor. It is on his desk. 

~~~~~~~~~~~~~~~~~~~~ 
SB46 mandates that ALL NEWBORNS must have eye ointment and 

an extensive eye exam requiring dilation of the pupil, at 24-48 

hours old.  

They will be tracking and documenting parents that choose to opt 

out by requiring a liability waiver and a written objection. 

 

Any person who fails to comply will be charged with a second 

degree misdemeanor. 

On top of the dilation of eyes at birth, there will be mandatory 

follow up examinations-  

• Birth 

• 6-8 weeks 

• 6-9 months 

Child Health Supervision Services: Periodic “check points” — 

Medical history, physical examination, developmental 

assessment, anticipatory guidance, and appropriate 

immunizations & laboratory tests. 

Effective Date- July . 1 . 2020 

https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200SB276
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200SB276
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Are you uncomfortable yet? How many more mandates will it 

take for you to wake up and be brave enough to challenge this 

overreach of our government? 

 

》》》》》◇◇◇《《《《《 

March 6, 2019 

For those of you who aren’t up to date with politics or anything, 

yesterday (March 5th 2019) there was a SENATE MEETING. They 

were discussing Mandatory Vaccines on a FEDERAL LEVEL. 

Meaning, EVERY adult and child will be FORCED to take ALL 

vaccines. You won’t even be able to say no to the flu shot! They 

haven’t decided their final answer yet, there is still 9 days left for 

them to come up with an answer. (Call before March 14th). 

Even if you don’t have kids YOU should be worried. We will no 

longer have Medical Freedom if they decide to mandate vaccines. 

This is serious guys!! It will no longer be a Pro/Anti decision 

anymore, because everyone will be FORCED. They talked about 

how to enforce it for adults. Denying adults their ability to renew 

their driver's license, professional licenses, and hunting/fishing 

license was suggested. Believe it or not, but this bill IS and WILL 

affect EVERY SINGLE AMERICAN FAMILY.  

**Here’s how we can all help: Call this number 202-224-3121 

*every single day* for the next 10 days and tell them your state 

and zip code and then they'll redirect your call and you tell them 

you DO NOT consent to mandatory vaccinations. This bill is 

unconstitutional and is taking our rights away as people.  
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If you are like me and think "this will never pass. I don't have to 

worry about it." Think again. Look at our nation and consider 

abortion and so many other issues we thought would never be 

acceptable.  This nation is directed by our voices and if we are 

silent then we hand it over to those who are willing to speak up. 

 

"Evil triumphs when good men do nothing."  (Edmund Burke)  

》》》》》》》◇◇◇《《《《《《《 

Rabies Vaccine  ☆☆☆ 

So I've been doing research for about 4 years now and I learn new 

things everyday. Never have I ever thought twice about my 

decision not to vaccinate until recently. I was reading a post on 

being Christian, and learned that the rabies vaccine has aborted 

fetus cells. I never read anything on the rabies vaccine before so 

it made me start to question this one particular vaccine. Most 

would say that getting bit is super rare, but I have alot of wild life 

around and just a few months ago a man that lives about 10 miles 

from me was bitten by a raccoon that had rabies. If you are 

Christian would you not vaccinate if bit? It is not out of the 

ordinary for me to run across a raccoon, or well just about 

anything. I’m just looking for others advice on this. My husband 

asked if there is another vaccine somewhere that has different 

ingredients.  

 Oh, and I needed to add only 2 out of our family of 7 got the flu. 

No flu shot for any of us. It lasted about a week but only 2 days of 

fevers. First time I've ever had the flu. 
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I am Christian.  I do not vaccinate. They’re not godly when used as 

preventative. However not treating a child when they will 

certainly die otherwise is not godly. And that’s not preventative 

medicine. That’s treatment for an already existing condition. 

There is a lot of indications that a person will die if they are not 

vaccinated with the rabies vaccines if bitten by a rabid animal.  

There is no study only using the immunoglobulin and with this 

disease it’s more complicated than others.  

Rabies likely won’t be killed by the immunoglobulin alone.  

If my child got bit by a raccoon and I couldn’t kill it to bring it in.  

I would 100 percent get her the shots. Otherwise it’s as close to 

murder as it gets.  

This is the only vaccine I support.  

If you ever find any studies using the immunoglobulin alone and 

not vaccines, let me know. 

》》》》》》》》◇◇◇《《《《《《《《 

Questions - 39  ☆☆☆ 

If you still believe the toxic poisons known as "vaccines" have ANY 

merit whatsoever, I have 39 questions for you. Please answer 

them all (do your research) and then revisit why you would 

vaccinate.  

1. Name 5 vaccine ingredients. 

2. What is MRC-5? 
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3. What is WI-38? 

4. What is vaccine court? 

5. What is the National Vaccine Injury Compensation Program? 

6. What is the 1986 National Childhood Vaccine Injury Act? 

7. How has the CDC schedule changed since 1986? 

8. How much money has been paid out by vaccine injury court? 

9. How many doses of how many vaccines are in the CDC 

schedule between birth and age  

10. Do vaccines contain aborted fetal tissue? If so, which 

vaccines? And how many aborted babies were needed before 

they found one with the virus necessary to create the vaccine? 

11. Do any vaccines contain dog, monkey, pig, and human DNA? 

12. What is an adjuvant? 

13. What is an antigen? 

14. Which arm of the immune system do vaccines stimulate? 

15. Which arms of the immune system do natural diseases 

stimulate? 

16. What is transverse myelitis? 

17. What is encephalopathy? 

18. What is the rate of autism in 2017, what was it in 2000? What 

was it in 1990? 
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19. What is glyphosate and is it in vaccines? 

20. If your child is injured, who will take physical, emotional, and 

financial responsibility? 

21. What was the Supreme Court’s statement on vaccines in 

2011? 

22. Can you provide a study showing vaccinated vs. unvaccinated 

health outcomes? 

23. Can you show me a safety study proving it is safe to inject 

multiple vaccines? 

24. What is shedding? 

25. Do vaccines shed? Which vaccines can shed for up to 6 

weeks? 

26. Which vaccines are live virus vaccines? 

27. What is the VICP? 

28. What is SV40? 

29. What is MTHFR (methylenetetrahydrofolate reductase)? 

30. What is an acceptable amount of aluminum to ingest per day 

and how much is injected via the hep B vaccine on day one of 

life?  

31. Can someone who was vaccinated for pertussis still spread 

pertussis after being exposed to it? If so, for how long? 
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32. What is the death rate from measles in the US from 2005-

2015? From the MMR vaccine in same time frame? 

33. What does attenuated mean?  

34. Where can I find information about vaccines? 

35. Are there vaccine consent forms? 

36. Can the vial stopper cause allergic reaction? 

37. Can there be serious reactions to vaccines? 

38. What is NVIC? 

39. Is there any compensation for physicians who have a certain 

percentage of their patients vaccinated? 

 
Please don’t use these questions to challenge people who are 
trying to convince you to vaccinate.  Even doctors and nurses may 
need to stop and look up some of these, just like you.  Putting 
them on the spot or criticizing them for not knowing an answer 
will never draw them to want to look at the information you 
have.   
 
Instead, use these questions for your own research and help in 
finding answers.   
 

》》》》》》》《《《《《《《 

Vaccine Theory Recanted  ☆☆☆ 

Vaccines are germ theory, which was proven incorrect and 

recanted by the same doctor who proposed it.  Germ theory is 
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wrong; Dr. Lanka proved that.  Terrain theory is correct; that's 

why ND's medicines work and MD's allopathic medicines don't.  

Vaccines go against the terrain - the body.  

》》》》》》》◇◇◇《《《《《《《 

Dealing With Those Pushing Vaccines  ☆☆☆ 

Excellent way to deal with people trying to push vaccines on you!  

 

"Excuse me, this child IS NOT YOURS. We do not owe you an 

explanation. We love our child/son/daughter to the moon and 

back and would never put them in harm's way. That said, we 

would like to be able to talk openly and honestly with you when 

the subject comes up naturally.  If you can't handle that, the topic 

will be off limits to you.  Period." 

I find the best way to deal with the militantly pro-vax is to turn 

the tables and make them justify their position. 

It will be harder while you are early in your research, but not 

impossible. There are SO MANY holes in the pro-vax position that 

you can really ask almost any question.  

Ask, “Which diseases are you most concerned about?” 

They may list several 

"Each disease is different in the way it is contracted and presents. 

Some are bacterial and some are viral. Which disease would you 

like to start with?" 
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They will pick a disease and you will need a basic knowledge. 

Measles is a rash and a fever that very rarely kills anyone in first-

world countries. A fact admitted to by main-stream medical 

sources.  

Be prepared to turn anything they say back around into a 

question. 

》》》》》》》《《《《《《《 

VACCINES AND AUTISM  ☆☆☆ 

This site covers vaccines and autism very well!  

https://putchildrenfirst.org/ 

Washington State Senate Hearing, SB 5841.  Three minutes of 

valid facts: 

https://youtu.be/XIZJqv0FFWc  

It is a genetic assault in the MTHFR population. They can’t convert 

folic acid into folate. The prenatal vitamins cause mucus in the 

gut, because it can’t do anything with folic acid. This stops 

vitamin absorption. Tylenol increases risks for autism when given 

with vaccines by 300%. Then the vaccines MTHFR don’t detox 

well. The aborted fetal cells in the vaccines cause gene mutations 

and detoxing becomes even more impaired. It is a genetic assault. 

It’s genetic like cancer is genetic. Avoid the things that are known 

to increase your risks of cancer then you will have a lower chance 

of getting cancer. Many chemicals and toxins are known to cause 

cancer. Glyphosate has been in the news lately. If those people 

https://putchildrenfirst.org/
https://youtu.be/XIZJqv0FFWc
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had not been exposed to Roundup they may not have gotten 

cancer. If the autistic kids had not been vaccinated many may not 

have become autistic. 

If it's genetic than how did scientists just create monkeys with 

autism? 

Look up the name of the autism gene.  You won’t find one and if 

you do please share.  I looked this up because I was curious and 

there are a large number of possibilities.  There was not one 

specific gene linked to autism that I could find anyways.  I do not 

believe autism is genetic.  I’ve spoken with other doctors that 

don’t believe it’s genetic either.  It’s a behavioral disorder caused 

by inflammation on the brain. 

~~~~~ 

There are genetic disorders that cause Autism. For example, 

Fragile X syndrome is the leading genetic cause of autism.  

With this disorder, autism can occur in 1 out of 3 with FXS. So the 

autism is a symptom of the genetic disorder, but doesn’t 

necessarily mean that autism is the genetically transferred piece - 

it’s the FXS. 

If you want to read all the research and all the history on autism, 

JB Handley's book How to End the Autism Epidemic lays it all out. 

~~~~~ 

》》》》》》》》《《《《《《《《 

Vaccines - A Nurse - A Mom  ☆☆☆ 
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I remember it like it was yesterday. A dream. That became a 

nightmare. For years I'd dreamed of being a mother. We'd 

dreamed of his life, his future, his hopes and his dreams. We'd 

had the nursery painted with the cutest animals in pastel pinks 

and blues and yellows. We'd had so many toys donated to us - 

would he even fit in the cot with all those toys there? I could hold 

his hand as he slept the mobile gently spinning over his head 

playing it's soft music (Greensleaves it played) and shedding it's 

soft ambient light. 

When Caleb was born it was almost a textbook birth. I probably 

shouldn't have screamed at my husband for failing to pack my 

novel I was reading at the time - but I've always been particular 

about my books - regardless if I'd get to read them or not. Caleb 

was perfect. I'd never seen a more perfect little human being. 

When I laid him to my breast I'd never felt more love in my life. 

When it came to Caleb receiving his vaccinations there was never 

any question - we all knew it was just what we did - vaccination 

offered the best chance for a long healthy life. We all knew that 

before vaccination children died in infancy in droves. We all knew 

it. Without vaccines we'd be overrun with plagues. It was just 

common knowledge. 

So Caleb received his vitamin k injection and his Hep B shot. Just 

like all babies did - standard procedure. He protested but he was 

fine. "Fine" they say. What does fine mean? 

He went to sleep. I went to sleep too. I was tired. My husband 

came in. I smiled as he touched me to wake me 

"Caleb's sleeping." I said to him. 
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"Caleb's blue." He responded.  

"I know. Isn't the cape the cutest?" 

"No. HE is blue . . . and cold." 

"What!?" Suddenly I was cold. The floor fell out from under me. 

And as a flurry of activity occurred around me - doctors, nurses, 

the resus trolley, oxygen, drugs.... I felt numb and detached. How 

could this happen? How could someone so perfect....? I don't 

understand - there was nothing wrong with him! 

"I'm sorry. He's gone" the doctor was telling me 

"What?" 

"He's go.." 

"I heard. How could this happen? He was perfect?" I wanted to 

shake him. I wanted to scream. I wanted to shout. My son was 

PERFECT! 

"Did you lay him on his tummy?" 

"What? No! What does that even have to do with anything - my 

son is dead!" 

"Doesn't matter. This can just happen - babies can die in their 

sleep. Sudden infant death syndrome we call it; SIDS..... " He 

prattled on and on. I guess he was trying to soothe me. I guess he 

was trying to placate me. I didn't feel soothed. I didn't feel 

placated. Being a nurse I'd seen this sort of thing happen before, I 

knew it was a possibility. But it wasn't supposed to happen to MY 

baby. I know that sounds harsh. I know that sounds horrible - and 
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it's not like I didn't care about all the others. I did. I do. But this 

was MY baby. This was MY son. The care exists on a whole other 

level. 

I saw out my maternity leave. I needed a break - but at the same 

time I wanted to be at work. I wanted to be thinking about others 

- not myself. And I eventually returned to work. I still loved my 

job - but it had a different dimension now. 

One day I was sharing my story with a person I'd met and she 

asked me "was he vaccinated?" 

"Yeah. Guess vaccines can't save us from everything huh." I 

responded with a half laugh, half sob. 

"No." She gently responded. "Have you considered that he might 

have died BECAUSE of the vaccines?" 

"What!?" I responded with a laugh."Don't be ridiculous! We all 

know vaccines save lives! They don't TAKE lives! We'd be overrun 

with plagues if not for vaccines!" 

"Why do you believe that?" She calmly responded. 

"BECAUSE IT'S [BEEEEEP] TRUE!" I responded. 

The lady from behind the counter of the cafe we were sitting in 

came over.  

"Excuse me - But if you're going to scream I'm going to have to 

ask you to leave." 

"I'm sorry." I squeaked. I hadn't even realised I had screamed. The 

nerve of this woman! I sat there shaking. I didn't want to look at 
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her. She didn't say anything else. She quietly stood up, took a 

book out of her bag, placed it on the table, and walked out. I 

shook and shook. After a bit I got up and walked out. I got 

halfway down the street. Turned around. And walked back to the 

cafe.  

"You forgot this love." The waitress said to me as she handed me 

the book. 

"Thank you." I mumbled. I turned around and walked back out 

again. I don't know why I returned. I don't know why I screamed. 

I'm normally always such a calm and composed person. Was it 

really such an unreasonable question? The lady didn't deserve 

that. I hadn't behaved rationally. I hadn't behaved fairly. Why had 

I done that? 

That book stayed in my bag. For months, and months. 

We all knew anti vaxxers were whack jobs. We all knew they were 

anti science... But one day I took out that book. And I began to 

read it.... 

 

VACCINATION 

100 YEARS OF ORTHODOX RESEARCH SHOWS THAT VACCINES 

REPRESENT A MEDICAL ASSAULT ON THE IMMUNE SYSTEM. By 

Viera Schneibner 

What rubbish I thought; but I began to read. 

"Why do you believe that?" she'd asked me. 
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Why did I believe that? 

I thought back to nursing school and what we had been taught 

about vaccines. We needed to have them. They protected us 

from disease.  We'd really learned nothing about vaccination in 

nursing school - I'd learned more about vaccination in high school 

than nursing school. Did that even make sense? We needed to 

have them. They protected us from disease. Were there really all 

these diseases awaiting to pounce, attack us, and kill us if we 

weren't vaccinated? How did the vaccine protect us? By injecting 

a little "weakened" or "killed" disease the vaccine would enable 

our body to build immunity to the disease. So we were taught. 

Vaccines had eradicated smallpox and polio. No one wanted 

smallpox or polio. Vaccines were so effective that they'd now 

"become a victim of their own success" we'd been taught.. 

"Have you considered it might have been the vaccines?" it was 

irrational. It was absurd. Vaccines saved us and why on earth 

would they give them to all children if they weren't completely 

safe and effective? Could it be true? 

And I read. 

 

I read of how Viera Schiebner had developed a cot-watch 

breathing monitor. And how they observed it not with just one 

baby, but another, and another... of how the babies received 

vaccines and the babies stopped breathing. And of how when she 

presented her findings instead of being listened to she was 

mocked and ridiculed. She said that she learned that vaccines 

were sacred and no-one was allowed to question them. 



 

P a g e  | 300 

 

I read and I read. 

 

But I couldn't take all of what I was reading in at the time. I'd 

been taught so well to believe that vaccines saved us and that we 

would all be dead without them. This belief had such a strong 

hold of me that my mind simply could not, literally couldn't allow 

me to even question what I had been taught for quite some time. 

Did I know what was in a vaccine? When I thought about it - I had 

no idea. Being vegan I read the ingredients of every packet and 

every box that came into my house. How was it that I could I 

recite the ingredients list of my breakfast cereal by memory - but 

I had no idea what the ingredients were of the injection I'd 

allowed to be injected into my newborn son who was more 

precious than life to me? To save his life - from what? He was 

healthy, he was alive, he was well. From hepatitis B? On the day 

that he was born? Where on earth was he going to get hepatitis B 

from? 

Were anti-vaxxers truly the anti-science ones? Oh my God. 

Knowing absolutely nothing about a practice other than what I'd 

been taught to believe, I'd complied without fully 

understanding..... 

Oh my God... it hit me like a tonne of bricks... I had been complicit 

in my own son's death! I sat there reeling as the implications truly 

began to dawn on me. 



 

P a g e  | 301 

It took quite some time - too long, far too long, months... it might 

have even taken a year... but I read, I questioned, I examined the 

evidence. And I finally became convinced that I'd been fed lies, 

we'd all been fed lies. We'd been taught to believe lies as fact. In 

nursing school we'd learned "evidence based practice" - yet we 

believed in vaccination NOT based upon evidence at all, but 

based upon faith. Who was the anti science? 

Plagues don't result from NOT vaccinating - the very idea is 

ridiculous when you actually think about it - plagues result from a 

lack of sanitation and hygiene. We're not going to all keel over 

and die from diseases - any diseases - IF we don't inject those 

diseases into us. It does not make sense when you truly think 

about it. 

People lived in their thousands, hundreds of thousands - 

MILLIONS even - on EVERY CONTINENT ON EARTH - BEFORE 

vaccines were ever even invented. And yet somehow we'd been 

duped into believing that we'd all die without vaccines. What kind 

of moron was I that I could have been induced to believe 

something so ridiculous and absurd? Anti vaxxers weren't the anti 

science ones - I'D been the anti science one! 

I learned that in 1986 it had been signed into law that vaccine 

manufacturers were legally immune from any liability from any 

injuries or damages that any vaccine might have - if a vaccine 

harmed someone - they could not be taken to account. If a 

vaccine killed someone - they could not be held responsible. Oh 

my God.That is quite damning and was certainly enough for me to 

feel extremely suspicious - clearly the vaccine manufacturers run 

outside of the law and that is always dangerous... more and more 
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it seemed that it had all been intentional - that they knew my son 

could be hurt but they did not care.... 

I began to talk. I asked questions. I talked. Until I was called into 

the director of nursing's office and told that I was not allowed to 

talk - not about that, not if I was going to question vaccines, not if 

I was going to cause others to question their faith in vaccines (of 

course - she didn't use the word "faith"). But aren't we about 

health? "Yes" But aren't we about science and evidence based 

practice? "Yes" Shouldn't we ourselves be asking questions? 

"Look - vaccination IS science, vaccination IS evidence based - if 

you keep talking like you have been there's not likely to be a 

future for you at this hospital - or even in nursing. You KNOW that 

scientific consensus is in full support of vaccination." I needed a 

job, I needed income. I had to shut up. Thankfully my husband 

was able to accept a job overseas and we moved. 

What had I learned? Vaccination killed my newborn son - I realize 

it now. I know it now. I also know that talking about it has 

resulted in numerous death threats for the "crime" of talking 

about it, for recognizing it. Why would questioning a "scientific 

practice" result in such emotional responses and death threats? 

Because it's NOT a scientific practice and never was - it is a 

demonic religion that has become the mainstream religion of our 

age. 

 
RESPONSES:  
 
I try and help everyone I can with detoxing if they’re been 

blackmailed into vaccinating. I just can’t let any bub child or adult 
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suffer so I give my research and experience freely in love and 

devotion to every mum out there.  

I’ve been injured myself by the flu shot and nearly passed 2 yrs 

ago!  I was so ill from that shot for 7 months straight so I’ve lived 

to share and tell my experience and to help others.  

The thing that irritates me the most is that Bill Gates said that the 

best form of Depopulation is by way of vaccines! 

Would you believe this I find this gross just unbelievable as this 

can be termed Terrorism by way of chemicals in vaccines! 

So sad that a gov knows what’s happening and won’t come clean 

but will let immigrants into the country !!! 

 

This was made Law at the 1994 G7 Summit where all countries 

there decided to mandate vaccines to Depopulate the country 

with no remorse like war! 

~~~~~ 

I’ve read from a few nurses that they typically have a ‘crash cart’ 

ready for babies just injected with the Vit. K and Hep B vaccine, 

because so many have adverse effects.  

The truth is coming out.  This mass murder on a grand scale will 

be stopped. 

~~~~~~~ 
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My son received 5 vaccines in preparation to serve a mission for 

our church.  He got so extremely sick.  At one point he said to me 

that it felt good to not breathe.  I encouraged him to keep 

breathing and sat with him rubbing his head and arms to help 

him.  He did get through it with the help of God.  But I imagine 

that's what those babies feel.  It must feel good to not breathe. 

~~~~~~~ 

Thank you for sharing your story about sweet Caleb. My son was 

4 months old when he passed away 20 years ago. I still vaccinated 

my second son (because I didn’t realize it was from vaccines). He 

developed a life threatening and permanent autoimmune 

disorder after his 11 year old boosters. Then I got pregnant with 

his little sister. While I was pregnant and nesting for the new 

baby, I came across my own vaccine record from 1981. I was 

BAFFLED to see how many vaccines had been given to my son in 

comparison to myself. That started my woke journey. I started my 

research journey, reading all sorts of journals and studies. I was 

looking for studies that showed me they were safe.I had the same 

realization. OH MY GOD. I’m a scientist, and I followed the 

schedule without a question. No question. Why? Because I 

believed we needed them? Because they “saved us all?” Or did 

they? Deaths from these scary diseases were already almost at 

zero before the vaccinations came about. Yes, it helped the 

number of cases go down. But it was rare to die from any of these 

anyway. So why assault the immune system with neurotoxins?  

Looking back, my poor son was always sick as a little guy - chronic 

ear infections, asthma, chronic bronchitis, and constant 

antibiotics - At least a dozen times before he turned two. Well my 

little baby will be 2 on Monday. She in unvaccinated and has 
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never been sick a day in her 

life. Ever. Never had 

antibiotics. As healthy as you 

can imagine. Coincidence? Of 

course not! 

》》》》》》》

《《《《《《《 

Fear-mongering Propaganda  

☆☆☆ 

This is unethical, unscientific, 

lying, manipulation! This is not 

acceptable in any office that 

claims they care about your 

health.  

 

This is the response of people who see this:  

• What do you tell the 

entire world when they 

come to realize they have 

been purposely poisoned 

and brainwashed to 

decrease the population? 

• My thought is that wont 

is spelled 'won't'. Wonton - 

maybe grandma won't be 

getting wonton soup. It's 
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truly 'wanton' to try to scare people with this crap!! How do you 

explain to your child who can't have kids because he got mumps 

as a college student even though he was fully vaccinated, that if 

he had gotten mumps when he was a little boy, he wouldn't be 

sterile? How do you explain to your daughter that there was a 

99% chance she would have cleared her HPV infection naturally 

but now that she got the HPV vaccine, she got a much more 

virulent form of cervical cancer? How do you explain why the 

medical community feels it has to scare and mock and demean 

and guilt people into something for which they don't give you all 

the facts, which they claim is safe but which has caused (at the 

very least) more than $4 billion in vaccine injuries? Sorry? Doesn't 

even come close to what the medical community should be 

saying for the bs propaganda they're spewing. 

• Yes I tell my 10 & 12 year old kids how sorry I am everyday that 

they’re 100% vaccine-free, 100% antibiotic-free & thriving! 💚 I 

pray they forgive me 🙄🙄🙄 

• Sorry You don’t have cancer kids!  Sorry you're not autistic!  

Sorry you're not paralyzed by GBS.  Sorry about the vaccine 

induced encephalitis. Sorry about your lifetime if seizures.  Sorry 

your bowels will never be right & you’ll suffer for the rest of your 

life!  Sorry I jacked up your immune system and now you will deal 

with lupus, or autoimmune thyroid disease, or diabetes or 

rheumatoid arthritis or Celiac disease for the rest of your life! 

• What do you tell your children when they get the vaccine, get 

injured, and still get the disease? Because that happens. 

• More forced propaganda bullshit. 
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• Nope.  

• Reverse those questions on the doctor. Do you say so when a 

patient develops seizures? Or when they end up dead or with 

brain damage? Do you apologize when kids have reactions to 

shots a parent trusted you to give them? 

• I’m sorry you have to push fear mongering propaganda on our 

families to ensure you get your money. Must feel great to be 

some of the most deceitful people in this nation. 

• Who's saying sorry to all the vaccine injured kids? Or the ones 

who died? Who's sorry for that?? 

• Someone should use a Sharpie on this poster . . . Never mind, 

probably more worth it to start from scratch, cross everything off 

and right "learntherisk.org" on the bottom. 

 

AND HERE'S ANOTHER FEAR-MONGERING AND SHAMING TACTIC 

- COMMUNITY RESPONSIBILITY:  

I hate getting shots. But I owe it to James. 

My friend James died last week of cystic fibrosis. He was the 

toughest sonofagun I've ever known. He got his first double lung 

transplant when he was in his 20s and those lungs kept him alive 

for more than a decade. He fell in love, got married, and had a 

son. 

Last winter he got the flu. He couldn't ever get a flu shot because 

he was immunocompromised, so he was counting on the rest of 
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us to keep him healthy. Someone didn't get that shot, got the flu, 

exposed James, and he got sick.  

The flu was so bad that his lungs began to fail. But being the 

lucky, amazing, walking, fighting miracle that he is, he was able to 

get a second lung transplant last spring. The procedure was more 

complicated, though, and his body began rejecting his new lungs. 

He fought as long and as hard as he could to stay alive. 

He died last week and leaves behind a wife, a 3 year old son, and 

a world full of friends who miss him deeply. 

Thanks to organ donation, James lived another 15 years. And 

thanks to folks getting vaccinations, we were all able to keep him 

healthy for so long. 

Get your flu shot, y'all. It might hurt, but it doesn't hurt nearly as 

much as losing someone you love. 

 

The above is in green to alert the reader that this is lying 

propaganda.  

INDOCTRINATION  ☆☆☆ 

To go along with this is the indoctrination students receive that 

leads right up to fear mongering, belittling, insulting, and thinking 

they know everything there is to know about medicine and in 

particular vaccines. The following is a post by a nurse who works 

in a hospital and she had nothing better to do than mislead 

patients (in green again so the readers will know this is not our 

stance or opinion): 
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The following is pure indoctrination and manipulation that she 

learned in her half-hour class on vaccinations, which included 

nothing like they had to learn for every other medication/drug.  

Posted October 2019: 

Last night I shared a post on Facebook that said 'Hey Asshole, the 

flu shot isn't about you." Sitting here soaking up every ounce of 

caffeine before night shift, I figured I should elaborate.  

The flu shot is for Influenza, a severe respiratory illness that can 

lead to death. Have you ever had it? I have, and it's awful. You 

spike fevers, every bone and muscle in your body aches, and no 

matter how hard you try, you just can't seem to catch your 

breath.  

You get the flu shot not always for you, but for those around you.  

For the grandparents, whose bodies are not what they used to 

be, and they just can't kick an illness in the butt like when they 

were young.  

For the 30 year old, with HIV or AIDS, who has a weakened 

immune system.  

For the 25 year old mother of 3 who has cancer. She has 

absolutely zero immune system because of chemotherapy.  

For the newborn baby who was just welcomed into the world, 

and isn't quite strong enough to fight off infections on his own.  

For the nurses and doctors that take care of you. If they get sick, 

they can't go to work and take care of the countless patients that 

need them.  
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For the 50 year old husband who needs a medication for his 

chronic illness, and that medication also weakens his immune 

system. 

For the pregnant mom that has been trying to get pregnant for 

years, and now she's trying to stay healthy for her unborn baby.  

For the single dad who can't take any more sick days and needs to 

provide for his kids.  

For the 7 year old boy that just wants to play with his friends. But 

he has a disease that puts him at a higher risk for infection, so he 

has to stay inside.  

The flu shot is NOT always about you. It's about protecting those 

around you, who cannot always protect themselves.  

I have been in the room as a patient has passed away, because of 

influenza. I have watched patients struggle to breathe, because of 

influenza. I have busted my butt to provide tylenol, warm 

blankets, nebulizers, etc. to keep that patient comfortable and 

fighting a terrible respiratory infection.   

Herd immunity is a thing. Influenza killing people is a thing. You 

getting the flu shot, should be a thing.  

-Nurse Bitz 

Note: the views stated are a personal statement and do not 

reflect the views of my employer. 
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Any nurse or doctor who talks to patients this way should be 

fired, and you essentially fire them when you cease to go to their 

office.  As for hospital workers, just make up little vaccination 

information tracts before you go into the hospital, and hand them 

out to every patient you see.  Yup. 

 

》》》》》》》》◇◇◇《《《《《《《《 

Vaccinations & Organ Transplants  ☆☆☆ 

QUESTION:  If I want to do organ donation but I'm against 

discrimination, can I only agree to donate to someone who is 

unvaxxed? (Since all the other organs go only to those 

vaccinated) 

RESPONSES:  

Unvaccinated people can't receive transplants?! 

No they cannot. And they have to go thru a huge process. One of 

our friends was in liver failure. He wasn't vaxxed, didnt want to 

be, nothing else was wrong with him, but they wanted him to see 

all these other doctors, and be put on heart medication. He didnt 

have anything wrong with his heart. So the transplant team 

turned him down because he wouldn't get vaccinated and 

wouldnt go on heart meds. He lived quite a long life by changing 

his diet, but ultimately his liver failed him and nothing else. At 

one point they told him he had 6 months or less to live. He lived 

10 more years by changing his diet. And never once had a vaccine 

or medication. 
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What dietary changes?  

Lots of organic, fresh fruit and veggies. Nothing processed. He 

was the cook, she is legally blind. But she did lots of research and 

told him what he needed to change. They ate a ton of hard boiled 

eggs. I took them, just husband and wife 8 dozen eggs a week. 

And then they bought all their veggies from us. Lots of fish, 

chicken. All organic.  

Everytime I went over he was always cooking meals up. Smelled 

good. I'll have to ask her what all they did. She always knew when 

he went off his diet, he would sometimes crave chips or sweets, 

so if he went shopping he would have a cheat day as he called it. 

But he would always feel really bad and get sick. It would take 

him weeks to recover after 1 cheat day. But he said he had to 

have it. 

~~~~~ 

But isn’t it wrong to vaccinate someone in liver failure 

considering you’re not supposed to receive them if you’re sick?   

Yes, but they don't care.  

~~~~~ 

•  Be happy your organs save a life. At what point is humanity so 

against each other that we selfishly want others to die because 

they’re vaxxed when we’re dead? 

a. We're not against vaxxed people being on the list and receiving 

organs; we're against not allowing any unvaxxed people to be on 

the list and receiving also.  
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b. You're looking at it backwards.  Some of us have long held 

religious objections to vax and requiring an organ recipient to be 

fully vaxxed despite their religious objection is like killing 

someone because of their religion.  They would have to deny the 

vax and thereby forfeit any chance at a lifesaving organ. 

c. You could easily get a lawyer to uphold your religious 

exemption if you were next on an organ donor list. Would it be 

easy? Nope. But it would be unethical to withhold a life saving 

organ from someone because of their religious beliefs. That being 

said, if you believe that strongly that you don’t believe in modern 

medicine or whatever your belief is on having other blood/tissues 

in your body you probably won’t want a donation.  

I’m not looking at it backwards, I’m pro-choice & I myself choose 

not to vaccinate. But I am a donor & will help save a life if I have 

the opportunity when I am dead. 

d. If you get a lawyer, you would never get through the court 

system in time to get your organ.  Yes, it's unethical but they do it 

every day.  I'm only opposed to the fetal tissue on a religious 

basis.  Those that don't contain it are problematic to me but don't 

violate my conscience in the same way.  As to modern medicine, I 

actually HAVE rejected a medication that contains fetal tissue 

(other than a vax) but don't reject most modern medical 

treatments.  Ex-vax does not mean I'm limited to (snake) essential 

oils and powdered root barks.   

e. For those of you who missed the point... I think I should be able 

to decide who gets my organs. I dont have to give them to 

anyone. I'm disgusted that my children aren't eligible to receive 

organs should they need them and I'd like to find a way, should I 
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die, to give them to a minority who is continually discriminated 

against in the medical community. Call it affirmative action of my 

organs, if you will. 

~~~~~~~~~~ 

The system is rigged against the unvaxxed, I think it’s GREAT!  If I 

had a ton of money, I’d create as many college scholarships for 

UNVACCINATED kids as I could!!! 

~~~~~~~~~~ 

Horrifying facts about organ donation procedures and US 

medicine: 

https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.

com%2Fwatch%3Fv%3DEZVo5O0W7VE&h=AT2YUWjCS1ykCKc-

IHJSztYlW7Kg37RpnDKJPbwZMWr3AWZfcp3Rvdfjsa3Ndaig5UpK

WK-

I04RDW7Uy5RNC9PUpzSInogAz6dDLBY73nLjHZogQTKaBW_SALrv

_VsAWAmZn6Q&s=1 

》》》》》◇◇《《《《《《《《 

Vaccine Detox  ☆☆☆ 

Vaccines are designed to trigger an immune response. Please do 

not suppress it with Tylenol or another fever suppressor. If he just 

had his vaccine yesterday you might be able to put an activated 

charcoal poultice, which is a paste, on the injection site and draw 

some of the toxins out. Also, Dr. Blaylock has a protocol out called 

“what to do if force vaccinated“. You might look at that as well.  

~~~~~~~~~~ 

https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DEZVo5O0W7VE&h=AT2YUWjCS1ykCKc-IHJSztYlW7Kg37RpnDKJPbwZMWr3AWZfcp3Rvdfjsa3Ndaig5UpKWK-I04RDW7Uy5RNC9PUpzSInogAz6dDLBY73nLjHZogQTKaBW_SALrv_VsAWAmZn6Q&s=1
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DEZVo5O0W7VE&h=AT2YUWjCS1ykCKc-IHJSztYlW7Kg37RpnDKJPbwZMWr3AWZfcp3Rvdfjsa3Ndaig5UpKWK-I04RDW7Uy5RNC9PUpzSInogAz6dDLBY73nLjHZogQTKaBW_SALrv_VsAWAmZn6Q&s=1
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DEZVo5O0W7VE&h=AT2YUWjCS1ykCKc-IHJSztYlW7Kg37RpnDKJPbwZMWr3AWZfcp3Rvdfjsa3Ndaig5UpKWK-I04RDW7Uy5RNC9PUpzSInogAz6dDLBY73nLjHZogQTKaBW_SALrv_VsAWAmZn6Q&s=1
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DEZVo5O0W7VE&h=AT2YUWjCS1ykCKc-IHJSztYlW7Kg37RpnDKJPbwZMWr3AWZfcp3Rvdfjsa3Ndaig5UpKWK-I04RDW7Uy5RNC9PUpzSInogAz6dDLBY73nLjHZogQTKaBW_SALrv_VsAWAmZn6Q&s=1
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DEZVo5O0W7VE&h=AT2YUWjCS1ykCKc-IHJSztYlW7Kg37RpnDKJPbwZMWr3AWZfcp3Rvdfjsa3Ndaig5UpKWK-I04RDW7Uy5RNC9PUpzSInogAz6dDLBY73nLjHZogQTKaBW_SALrv_VsAWAmZn6Q&s=1
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DEZVo5O0W7VE&h=AT2YUWjCS1ykCKc-IHJSztYlW7Kg37RpnDKJPbwZMWr3AWZfcp3Rvdfjsa3Ndaig5UpKWK-I04RDW7Uy5RNC9PUpzSInogAz6dDLBY73nLjHZogQTKaBW_SALrv_VsAWAmZn6Q&s=1
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Belladonna as I  know it is  recommended from 6 years . At least 

thats on our package .  

You can try to massage him with some VERY GOOD and just one 

drop of Lavender essential oil diluted with pure coconout oil . 

~~~~~~~~~~ 

Epsom salt bath with mama and freeze some apple slices as they 

might be soothing. TRS detox spray is fantastic too, at any age! 

 

Toxins don’t make you healthy! Healthy whole food makes you 

healthy! Sunlight and fresh air makes you healthy. Drinking clean 

filtered water makes you healthy. Having a positive mindset 

makes you healthy! 

Detox and alkalize:  

http://ernestlmartin.com/vaccinationsautism.htm#detox  

AND  http://ernestlmartin.com/alkalization.htm  

AND https://phoreveryoung.wordpress.com/2009/06/06/the-

youngs-c-o-w-s-plan/  

 

》》》》》◇◇《《《《《《《《 

Vaccine Lawyers ☆☆☆ 

If you’re in NY the best vaccine lawyer is there.  

http://www.patriciafinnattorney.com/ 

http://ernestlmartin.com/vaccinationsautism.htm#detox
http://ernestlmartin.com/alkalization.htm
https://phoreveryoung.wordpress.com/2009/06/06/the-youngs-c-o-w-s-plan/
https://phoreveryoung.wordpress.com/2009/06/06/the-youngs-c-o-w-s-plan/
http://www.patriciafinnattorney.com/
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https://vaccine-injury.info/links.cfm 

www.myvaccinelawyer.com 
 

》》》》》◇◇《《《《《《《《 

Vaccines and Behavior Modification  ☆☆☆ 

Hmmmmm.  The following shows both sides of this issue, and it's 

worth looking at the proof on both sides and forming an 

educated conclusion.  

I do know that socialism, communism, and totalitarianism have in 

their agendas multiple ways to control the citizens, some among 

them being:  

• get the citizen's focus on sports and games 

• use their education to indoctrinate them into a new norm 

• control medical care and mandate vaccines 

• infiltrate churches to convince them that common sense takes 

precedence over the Bible 

• get them dependent on free handouts versus working to 

provide for themselves 

• debunk their constitution (their strongest protection against 

losing their freedom)   

 

Knowing all I know about vaccines, I'm apt to think big 

government is working together with pharmaceuticals to control 

https://vaccine-injury.info/links.cfm
http://www.myvaccinelawyer.com/
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the people.  For one, our constitution gives the feds no power to 

put their fingers into the medical arena.  They should not be 

providing it or mandating it. Neither one! 

~~~~~~~~~~ 

PRO:  This should strike fear in the hearts of everyone. This is 

2005. Guaranteed they’ve been implementing their “behavior 

modification” behind our backs. 

 

https://m.youtube.com/watch?v=-gfTqfVeLHw  

~~~~~~~~~~ 

CON:  If you read this I think you’ll be convinced that this is/was a 

hoax. 

https://www.metabunk.org/debunked-funvax-pentagon-briefing-

on-removing-the-god-gene-hoax.t317/  

www.Metabunk.org  

~~~~~~~~~~ 

Yep, it is all part of a bigger picture, agenda 21 yo, population 

control, genetic modification, the list goes on...that is just the 

basic breakdown.. 

~~~~~~~~~~ 

PRO: 

https://m.youtube.com/watch?v=-gfTqfVeLHw
https://www.metabunk.org/debunked-funvax-pentagon-briefing-on-removing-the-god-gene-hoax.t317/
https://www.metabunk.org/debunked-funvax-pentagon-briefing-on-removing-the-god-gene-hoax.t317/
http://www.metabunk.org/
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Do they have the power to “debunk” it? And is it in their best 

interest to do so? 

It appears the Metabunk site is an extremely questionable 

disinformation source. That’s not to say that this video is 100 

percent legit but unfortunately it’s not so hard to believe it’s true 

considering all of the government’s proven meddling in 

controlling human behavior for example mkultra. Etc. 

~~~~~~~~~~ 

NEUTRAL:  First: I found some of the same information on a few 

other sites. The fact that this guy wanted to make a movie....and 

the dates don’t add up -- Very suspicious. Not that I don’t believe 

the govt (or others) wouldn’t try to come up with something like 

this (or worse). I just don’t think this is the one we should fall on 

the sword for. 

Second: oh I definitely agree with you. There’s certainly fake 

news out there and this could very well be it. The debunking sites 

are not to be trusted unfortunately because they are usually 

disinformation themselves. Agendas everywhere. 

First:  Yea....it’s really hard to get to the truth. I don’t think I want 

to spend any more time trying to figure it out on this one though.  

~~~~~~~~~~ 

PRO:   First:  You can rest assured that anything leaked or found 

out and posted online about the vaccine truth, there will be 

something posted to contradict it. They don’t want the truth out 

there. There is no way at this point in time that you can convince 

me that vaccines are safe. No way, no how. There are just too 
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many babies being injured, too many ingredients that don’t 

belong, and simply too many vaccines that they want to pump 

into babies these days. It has quadrupled since I was born in 

1980. I’ve also seen grown men have adverse reactions to 

vaccines while I was in the military...and you don’t get a choice 

with most of them especially while you’re deploying. This just 

isn’t ok and these companies that produce these monstrous 

“vaccines” are not being held accountable because of these 

ridiculous laws that protect them. That’s a huge red flag!!! They 

want to hold gun manufacturers accountable for psychos using 

their product but not pharma companies that produce the 

products. It makes no sense. 

Second:  Oh...don’t misunderstand... I don’t think there is a safe 

vaccine out there, and the risks of most vaccines far outweigh the 

risks of the diseases/illnesses. 

Third:   I know for 110% they are using military as test pin 

cushion. The VA is where they can get a controlled test group if 

they all are required to get follow up there. I'm 110% CERTAIN. 

~~~~~~~~~~ 

Shows how deep they are willing to go. How easy it is for them to 

violate others. Terrifying. I don’t care if the motives are “in the 

peoples best interests “ this is the root of everything wrong with 

government overreaching. That the even can... and would! 

 

》》》》》  《《《《《《《《 

Flu shot for pregnant women?!  ☆☆☆ 
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The very definition of INSANITY!  

https://www.youtube.com/watch?v=gt3kFxFRo-w 

 

》》》》》 《《《《《《《《 

CDC Corruption ☆☆☆ 

All of this information is years old, but still needs to be revealed 

to the public. The corruption needs to be exposed.  If you don’t 

believe it you may be fooled into taking toxins in the name of 

health.  

 

Excerpts: 

"Natural News" - News has been rapidly exploding across the 

"truth media" regarding the CDC whistleblower who is now 

making shocking revelations: The CDC's own research found that 

MMR vaccines caused autism in African-American children, and 

the agency knowingly buried this evidence to hide it from the 

public. 

The scientific conspiracy went all the way to the top of the CDC, 

where Dr. Julie Gerberding -- now an executive with vaccine 

maker Merck -- took an active role in the cover-up and even 

arranged to have the whistleblower punished for trying to tell the 

truth. 

 The CDC refuses to release evidence to Congress.  U.S. 

Congressman Bill Posey (8th district, Florida) requested the 

https://www.youtube.com/watch?v=gt3kFxFRo-w
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documents from the CDC in a congressional hearing, but the CDC 

has stonewalled, refusing to turn over anything. This resulted in 

Congressman Posey calling for the CDC to be investigated. "The 

CDC can't be trusted regarding investigating vaccine safety," 

Posey said. "Huge conflict of interest. I think the CDC should be 

investigated." 

https://www.naturalnews.com/046553_MMR_vaccines_scientific

_fraud_criminal_corruption.html  

~~~~~~~ 

"Global Research" - "My understanding is that Congressman 

Posey had received 100,000 documents from Dr. Thompson, the 

whistleblower from the CDC sometime before he spoke here on 

July 29th, 2014(?)  And, yes, Thompson does need to be called for 

questioning and allowed to give testimony without fear of 'being 

suicided.'" 

https://www.globalresearch.ca/congressman-bill-posey-calls-for-

investigation-of-cdc-whistleblower-william-thompson/5469103  

~~~~~~~ 

Speaking of things like this - has anyone ever heard of Timothy 

Cunningham?  He worked for the CDC.  

 He (mysteriously) disappeared and died a few years ago.  There 

was some speculation that he was going to release some 

information to the public regarding the flu shot.  His body was 

found in a river. In the back of my mind, I've always wondered if 

he was murdered. 

https://www.naturalnews.com/046553_MMR_vaccines_scientific_fraud_criminal_corruption.html
https://www.naturalnews.com/046553_MMR_vaccines_scientific_fraud_criminal_corruption.html
https://www.globalresearch.ca/congressman-bill-posey-calls-for-investigation-of-cdc-whistleblower-william-thompson/5469103
https://www.globalresearch.ca/congressman-bill-posey-calls-for-investigation-of-cdc-whistleblower-william-thompson/5469103
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Of course, it was ruled a suicide...  But, I still wonder... 

~~~~~~~~~~ 

Merck has been in litigation 2010 or 2011 with two former 

employees that have sued. They testified that they were directed 

to falsify the efficacy results of the MMR.  They were threatened 

with jail by their bosses if they didn't do it.  I'm pretty sure 

Kennedy talked about having to get the information by filing 

through the freedom of information act.  Merck keeps getting 

continuances. 

》》》》》  《《《《《 

Depopulation Program   ☆☆☆ 

The depopulation program has begun: 

http://ernestlmartin.com/vaccinationsautism.htm#depopulation  

ADULTS IT’S HERE !!! You are NEXT !!! 

 

 Pages of the Schedule and what it looks like for you—-

>https://www.cdc.gov/vaccines/schedules/downloads/adult/adul

t-combined-schedule.pdf  

 THE GOVERNMENT PLAN (booklet 67pages): HEALTHY PEOPLE 

2020 --->https://www.hhs.gov/sites/default/files/nvpo/national-

adult-immunization-plan/naip.pdf  

 Can OUR GOVERNMENT QUARANTINE or DETAIN YOU ? Umm 

YES they can, we have been a police state since 2011 ---

http://ernestlmartin.com/vaccinationsautism.htm#depopulation
https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
https://www.hhs.gov/sites/default/files/nvpo/national-adult-immunization-plan/naip.pdf
https://www.hhs.gov/sites/default/files/nvpo/national-adult-immunization-plan/naip.pdf
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>https://m.youtube.com/watch?feature=youtu.be&v=4EpJ8gGcD

Rs  

 H.H.S.  “THE PLAN” (U.S. Department of Health and Human 

Services) Their GOALS 4 US—>  

https://www.hhs.gov/nvpo/national-adult-immunization-

plan/index.html  

 This Medical Doctor Explains what 2020 will look like for you, in 

the very near future, Open this 3min VideoClip—-> 

https://www.facebook.com/deniece.young/posts/102112798375

05069  

~~~~~~~~~~~~~~~ 

Have you watched this lecture yet? SUPER good points:    

https://youtu.be/MH_Kv8tmaeA  
 

The issue is NOT pro-vax vs anti-vax, or left vs right.   

The issue is real science, transparent research, risk assessment, 

real medicine, holding scientists accountable, doctor-patient 

relationship, parents as ultimate caretakers of children, respect, 

freedom, choice, and wisdom.   

The real issue is medical care vs. controlling people.  

Technology needs to be supportive of the patient-doctor 

relationship versus pitting doctors against patients and using 

them to control the people.  

~~~~~~~~~~~~~~~~~~~ 

https://m.youtube.com/watch?feature=youtu.be&v=4EpJ8gGcDRs
https://m.youtube.com/watch?feature=youtu.be&v=4EpJ8gGcDRs
https://www.hhs.gov/nvpo/national-adult-immunization-plan/index.html
https://www.hhs.gov/nvpo/national-adult-immunization-plan/index.html
https://www.facebook.com/deniece.young/posts/10211279837505069
https://www.facebook.com/deniece.young/posts/10211279837505069
https://youtu.be/MH_Kv8tmaeA
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"If you think the government has a right to forcibly vaccinate 

people for the good of society, what is to keep them from forcibly 

sterilizing people, forcibly euthanizing people, or forcibly 

implanting a tracking device for the good of society."  

~ Dr. Lee Hieb 

And what about forcing them into concentration camps for the 

good of society?   

》》》》》》》《《《《《《《《 

Immune Compromised  ☆☆☆ 

Cassie Smith - My son is immune compromised. Vaccinations 

don't help him and those being vaccinated actually cause risk to 

him. 

》》》》》《《《《《 

Own Your Body - Free Your Mind  ☆☆☆ 

by Kelly Brogan, MD 

How the “Anti-Vaccine” Movement Threatens Us All  

By Louise Kuo Habakus 

This post was originally found on Fearless Parent, and has been 

shared here courtesy of Louise Kuo Habakus. 

 

Step back and take a good look. It’s a full blown, parent on parent 

brawl. I’m struck with an urgency that the vaccine discussion is 

perilously off track and acutely needs correction. The anti-vaccine 
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controversy isn’t really about disease, public health, science, 

autism, or chronic illness. It’s not even about vaccines. 

It’s about the role of government in our lives 

As parents face off and hurl epithets, colossal special interests are 

having a field day codifying a set of laws that are systematically 

and comprehensively taking away our fundamental rights. It’s a 

massive overreach. 

Will you grant government bureaucrats carte blanche to define 

and ultimately direct the education and welfare of your children 

across a broad spectrum of issues, and to allow your children to 

be taken away if you do not comply? 

Yes, that’s exactly what this is about. 

So stop saying whether you vaccinate; It doesn’t matter and 

acting as if it does is a big part of the problem. Whether you 

choose all, some, or no vaccines, it’s way past time to quit 

publicly disclosing your family’s personal medical information as a 

badge of honor. Just because other people are asking doesn’t 

mean that you should do it. 

There are myriad reasons that factor into each family’s decision, 

relating to matters that are simply no one else’s business. You 

shouldn’t have to explain or justify any of them. You shouldn’t 

open yourself to the possibility of needing to explain or justify any 

of them. It’s entirely feasible to have an educated and thoughtful 

discussion on vaccination without oversharing. In fact, it’s 

probably more effective that way. 
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For a bit of context only, should couples with a family history of 

Down’s syndrome be permitted to have children? Should people 

reveal blood test results that provide a very early warning of 

Alzheimer’s? Or, how about genetic markers whose expression 

will make you a less desirable employee, mate, or insurance risk? 

And so on. 

This is precisely the point. If we don’t treat this critically 

important decision as the intensely private affair that it is, then 

we co-create a culture in which it’s legitimate, then appropriate, 

and ultimately imperative for others — bureaucrats, doctors, 

schools, employers, reporters, neighbors — to ask and then tell 

us what we must think and do.  

Discuss the topic responsibly 

I’m definitely not saying we shouldn’t talk about vaccination. It’s 

very clear that this topic needs to be discussed a lot. 

Let’s cultivate the knowledge, discipline, and mastery to talk 

about vaccination responsibly. This means doing the workto be in 

possession of the facts. Don’t exaggerate or wing it. Present the 

issues as someone who can stand in another’s shoes. Speak in a 

manner that is as calm and unemotional and even detached as 

possible. Don’t proselytize. And in the end, if necessary, agree to 

disagree. 

This requires far more than just “book” learning. For many of us, 

it means a commitment to work on ourselves and to step away 

from activism as a form of therapy. Because, let’s face it, when 

the conversation gets tough, it’s far easier to say what we do and 

walk away and allow that to be the ultimate line in the stand. 
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It’s a deliberate distraction… it’s theater 

 

Announcing whether you vaccinate sets the entire stage. 

Parents judging parents is high drama. Parents feel sorry for 

those who aren’t doing their own research. Other parents, in 

turn, pity those who are looking for something to blame. None of 

us has the big picture. We are all actors, playing into a narrative. 

But it’s more than a narrative. It’s a play. It’s theater. And like 

most forms of popular entertainment, there’s a purpose. 

It’s meant to distract the masses. That’s all of us, people. 

We seemingly understand our roles and deliver them with brio. 

But have we really thought it through? 

What are the other roles? It’s not our stage. It’s not our 

script. There are actors and directors we never see. Who are the 

producers? Do we agree with the moral of the story? 

And here’s the kicker. The whole thing wouldn’t work without our 

participation. We aren’t just complicit. We’re indispensable. 

We’re on set and the cameras are rolling. We’re advancing 

someone else’s agenda. 

It’s all enabled by the belief that we must share a private 

decision. 

 

Backdrop #1: The anti-vaccine bucket 



 

P a g e  | 328 

Every single person who declares that there’s something more to 

vaccination than meets the eye is unceremoniously dropped into 

the “anti-vaccine bucket.” 

The name notwithstanding, it’s a rather nice bucket. It should 

really be called the “Green Bucket” or the “Wellness Bucket” or, 

yes, the “Fearless Bucket.” It’s filled with smart, passionate 

people that we enjoy hanging out with and learning from. We 

increasingly spend our time with people in the bucket. We go to 

doctors in the bucket. We buy products from businesses in the 

bucket. We work to make the bucket bigger. We fundraise for the 

bucket. We’re proud that we’re in the bucket. 

We become attached to the inevitability that, one day, everyone 

will understand the wisdom of our bucket. 

 

Backdrop #2: The conflict 

We are perplexed by people who aren’t in the bucket… the many 

parents with no urgency to investigate before dutifully trudging 

to the pediatrician with their infant, baby, toddler, child, or 

teenager in tow and doing as they’re told by the CDC and 

the American Academy of Pediatrics. How can they not 

explore the science that links vaccines and their ingredients 

to chronic, autoimmune, or neurodevelopmental disorders, which 

already affect half of US children? 

Many of these “no research” parents and their children are 

important to us — family, dear friends, loved ones. We venture 

outside the bucket to recruit and teach them. But most won’t 

give us the time of day here. They won’t read the books we 
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recommend; watch the movies and docuseries we want to share; 

or attend the events we beg them to consider. Some threaten to 

take drastic measures if we don’t shut up. We’ve lost precious 

relationships over this issue. 

It makes us sad. Maybe we get frustrated or angry. We may even 

feel that their unwillingness to engage in this issue is now 

threatening our own families’ well-being. And, hey, some of these 

people are, gasp, actually in the bucket but pretend they’re not. 

That’s not right! Silence isn’t neutrality. It’s tacit approval. 

But what can we do? We can’t enter another person’s will or 

change her path. It’s a relief, in a way. Live and let live. No one 

agrees on everything. No family is an island, after all. Better to 

quietly take an exemption and allow the movement to grow 

organically. Trust the unfoldment. We go back into the bucket 

and do our own thing. 

 

Backdrop #3: The masses tune out 

This is a messy debate with exceptionally high stakes involving all 

parents and our children plus the federal government, 50 state 

governments, the pharmaceutical industry, the American 

Academy of Pediatrics, the American Medical Association, 

thousands of medical doctors, and virtually all daycare centers 

and schools in the country. 

Isn’t it odd that there is absolutely no forum for thoughtful, 

methodical, respectful engagement designed to raise the issues, 

hear the concerns, and advance the discussion? 
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None. 

And isn’t it odd that this acrimonious thing just won’t go away? 

As a result, the topic is experienced by most people as random, 

chaotic, confusing, and above all, unsafe for general 

conversation. It’s a hodgepodge of medical protocol, old science, 

new science, history, media headlines, conventional wisdom, 

individual stories, angry accusations, fear, psychology, habit, 

wishful thinking, and a deep, abiding desire to carve out some 

certainty in an uncertain world: 

 

Vaccine injury is exceedingly rare.   

There’s been a three-fold increase in vaccine doses since 1989. 

It’s genetic. Most people are vaccinated and nothing happens. 

The mercury-based vaccine preservative, thimerosal, is 

neurotoxic. 

We need herd immunity or we’ll be overrun with diseases. 

There’s a chronic enterocolitis that may be related to 

neurodevelopmental impairment that appears after 

administration of the combination MMR vaccine in some 

children. 

Some children can’t be vaccinated. 

Injection of aluminum adjuvants can overcome genetic resistance 

to autoimmunity. 
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Children are a vector for disease. 

There’s a risk of DNA insertion via human diploid cells in MMR, 

chickenpox, and Hep A vaccines. 

Everyone must be vaccinated because the vaccines don’t always 

work. 

The autism changepoint year occurred around the time of the 

neonatal (day-of-birth) hepatitis B shot. 

It’s like mandating seat belts and bike helmets, for the greater 

good. 

Did you know that there are GMOs in vaccines?   

And we’re just warming up. Is it any wonder that the vast 

majority of people tune it out? Have you ever wondered if this is 

by design? 

The vaccine minefield is really about the age old battle that our 

founding fathers understood all too well. 

 

Vigilance against the expanding scope of power. 

We’re talking about authoritarianism and privacy and hidden 

agendas of powerful players whose interests are not aligned with 

ours. 

 

Have you thought about Edward Snowden lately? They made a 

movie about him.   
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CIA bigwig: Most Americans don’t want freedom. They want 

security. It’s a simple bargain… you pay the price of admission… 

Where’s the modern battlefield, soldier? [Everywhere.] What’s 

the first rule of battle? [Never reveal your position.] And if one 

unauthorized person knew? [If Congress knows, so would the 

enemy.] That, Mr. Snowden, is the state of the world. Secrecy is 

security. And security is victory. 

Snowden: The people being able to question the government and 

hold it accountable, that’s the principle the United States of 

America was founded on… And when those in power try to hide 

by classifying everything, we will call them out on it. And when 

they try to scare us into sacrificing our basic human rights, we 

won’t be intimidated and we won’t give up. We will not be 

silenced. 

There’s a reason that the Constitution and the Bill of Rights were 

written foremost as a call for vigilance against the expanding 

scope of government power and to protect individual rights. 

Do we want government taking away our basic rights and 

messing in our personal and family matters? Should the state be 

allowed to judge our religious beliefs, constrain our exercise of 

conscience, and evaluate and override our parenting? Will we be 

so easily cowed and distracted, and give away the farm? 

 

Filed Under: Article, Drug Side Effects, Health 

Topics, Publication, Rethink Health, Self 

Improvement, VaccinationTagged 
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With: AntiVaccination, Constitution, Edward Snowden, Parental 

Rights, Vaccination 

Kathy Gardner 

April 12, 2017 at 11:47 AM 

 

Reply 

 

Graham 

April 13, 2017 at 1:55 AM 

Dear Dr. Brogan, 

Thank you. Despite the headline (which is obviously designed to 

bring people into the debate they think they are having) your 

article raises the MUCH more important point about government 

control of EVERYTHING. 

Governments tend to adopt the principle of “We need to make a 

rule about that,” Why? “Because there isn’t a rule about it and 

we are the government, that’s what we do, we make rules” 

Once something passes into law it is almost impossible to get it 

reversed, no matter how flawed the logic, how corrupt the 

process or how harmful the outcome. 

You highlight that, in fact, we are being “vaccinated” against the 

dangerous virus of dissent and THAT is the true fight we must 

never give up on. 
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Reply 

Dave 

April 17, 2017 at 4:04 AM 

Recently I heard someone say that of all the things that could 

spark a civil war in our country that “thing” could very well be the 

issue of federally mandated vaccination. Most every one you talk 

to will say that the first American Civil War started over the issue 

of slavery. Well, slavery was a large part of the issue. But the 

southern states were also concerned with, perhaps more 

concerned with, being told by the northern states what to do. 

They may have wondered that, if the slaves were freed, what else 

would they have to give up to a growing federal political 

movement that seemed unconcerned about them and their way 

of life? 

Obviously, slavery was an issue that needed addressing and I 

agree that all men are indeed created equal and should enjoy 

equal rights. But sometimes governments use an issue like slavery 

as a “tool” to cover a more covert agenda. It is my opinion that 

federally mandated vaccinations could very well become the 

same psychological “spark” that slavery was to instigate another 

civil war. Only, the stakes involved with the new civil war will be 

far, far greater. 

(1) It will involve the health and welfare of all future generations, 

as vaccine-caused autism may result in a ratio of 1 in 2 children 

having autism by 2032. That should be viewed as totally 

unacceptable. But that is not the most important issue. (2) The 
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real issue at stake is, as with the original civil war, if the federal 

government can universally get vaccines mandated taking away a 

parent’s “right to informed consent,” then YOU WILL END UP as 

slaves in your own country. Your right and your children’s rights 

to life, liberty, and the pursuit of happiness will be gone. 

As a society dedicated to doing the right thing all need to come 

together…not with guns and implements of war, but with truth 

and justice. As the article points out, we can still have our own 

opinions on vaccination (without pointing fingers) but we must be 

ONE IN THOUGHT in opposing federally promoted universal 

vaccine mandates. JUST SAY NO! 

 

Reply 

Mya Olson 

April 25, 2017 at 7:13 PM 

I’m no longer an anti-vaxxer, I am an ex-vaxxer and I am pro 

informed consent. Thank you Kelly! 

 

Reply 

Bob 

May 14, 2017 at 6:35 PM 
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Thanks. I am always most of all challenged by your writing, to not 

fall for my own, “activism-fueled myopia.” The vaccine safety 

issue brings out the best and worst in me. 

 

Reply 

Em 

June 23, 2017 at 5:51 AM 

Kelly, THANK YOU so much for this article. I had recently began to 

despair that the world had gone mad and no-one was standing up 

to the masses on this…. that it was a lost cause and there was no 

hope. But your article changed that! 

 

Reply 

James Smith 

July 27, 2018 at 8:18 PM 

Stuff It! I’m not vaccinating my children. They don’t need that 

crap. It’s not even safe. Just saw an article that showed giving a 

second consecutive flu shot to a mother who become pregnant 

can result in a 7.7 fold increase in miscarriage.  

Vaccines=Population control, and I don’t mean increasing it. Too 

many damned vaccines with poor vaccine safety studies is a great 

way to decrease population growth. The sad part is that they 

aren’t even trying to make vaccines safer!! Who in their right 
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mind would put a known neurotoxin or carcinogen in a vaccine to 

be distributed around the world and administered to millions 

without adequate safety testing unless they are eugenicists. 

 

Reply 

Jordan 

October 26, 2018 at 7:39 PM 

I’m really struggling right now with this. I don’t know what to do 

with the anger that I feel when I see autistic families. I am 

overwhelmed by it… how do you deal with knowing it? I have 

never felt anything so close to rage as I feel knowing what’s been 

done to these children. 

It’s the same old tactic, the government distracts the people and 

while we are fighting each other, they are taking away our 

freedoms, not only through vaccines, but also through dividing 

our country over other issues, the media is in full play also, and 

we buy into it, while our country and freedom crumbles…it’s time 

for another midnight ride, who is going to be Paul Revere and 

wake up our country to the invasion….you my friend, have started 

by awakening these readers.  Continue on to use your platform to 

reach out.  

 

Check out website of Dr. Kelly Brogan 

》》》》》《《《《《《《《 
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Hepatitis B Vaccine  ☆☆☆ 

It took 16 pages to print out ONE vaccine insert.  This is the Hep B 

manufacturer’s insert which shows, 

1. A newborn of a minimum of 4lbs and a 19 year old adult of any 

size get the SAME dosage. 

2. Two pages of adverse reactions including, but not limited to, 

encephalitis, encephalopathy, eczema, apnea, meningitis, 

insomnia, pain and stiffness, influenza like symptoms, herpes 

zoster, anaphylaxis, guillain barre syndrome, bell's palsy, 

paralysis, seizures, abnormal liver function (jaundice). 

3. Epinephrine should be present for the control of anaphylaxis.  

4. Those in the clinical studies were monitored for FOUR DAYS. 

5. It has never been evaluated for carcinogenic potential! 

6. It was not tested with the other vaccines on the current 

schedule, including prevnar, hib, dtap, polio, even though they 

are recommended and scheduled to be given at the same time.  

7. Your doctor is required to provide you with a SAFETY SHEET 

(that only gives reasons for getting the vaccine and gives faulty 

reasons for how safe it is), not the 16 page insert (which by law 

gives the honest information on ingredients, contraindications, 

and dangers).   

 

This is the vaccine they want to give your baby within the first 

moments of life. 
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The CDC states, hepatitis B is transmitted by, Birth (spread from 

an infected mother to her baby during birth), sex with an infected 

partner, sharing needles, syringes, or drug preparation 

equipment. 

Why on earth would your newborn need this vaccine within the 

first few moments after birth ??  

• Please don't say your doctor knows best. 

• Please don't tell me vaccines are safe. 

• Please don't tell me you received informed consent if you were 

not provided this information for every single vaccine your child is 

about to receive. 

www.Immunize.org/fda  

 

》》》》》 

MMR Sheds   ☆☆☆ 

MMR sheds up to 28 days (page 5): 

https://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccine

s/ApprovedProducts/UCM123789.pdf?fbclid=IwAR0Aa61f1UQLg

DvXi5uO5E1AN4idjoKvJGF02HpKKKae4zhHvVGwW3AeCVI  

Mumps Vaccine sheds: 

http://www.ncbi.nlm.nih.gov/pubmed/24772647 

http://www.ncbi.nlm.nih.gov/pubmed/16266774  

http://www.immunize.org/fda
https://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM123789.pdf?fbclid=IwAR0Aa61f1UQLgDvXi5uO5E1AN4idjoKvJGF02HpKKKae4zhHvVGwW3AeCVI
https://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM123789.pdf?fbclid=IwAR0Aa61f1UQLgDvXi5uO5E1AN4idjoKvJGF02HpKKKae4zhHvVGwW3AeCVI
https://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM123789.pdf?fbclid=IwAR0Aa61f1UQLgDvXi5uO5E1AN4idjoKvJGF02HpKKKae4zhHvVGwW3AeCVI
http://www.ncbi.nlm.nih.gov/pubmed/24772647
http://www.ncbi.nlm.nih.gov/pubmed/16266774
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Measles virus sheds for 1-13 days after vaccination: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC228449/  

https://thefedupdemocrat.home.blog/2019/06/16/dr-theresa-

deishers-open-letter-on-dangers-of-mmr-vaccine/  

Mumps outbreak in Netherlands linked to those vaccinated twice 

with MMR: 

http://wwwnc.cdc.gov/eid/article/20/4/13-1681_article  

Measles vaccinated child responsible for outbreak in British 

Columbia: 

https://www.eurosurveillance.org/content/10.2807/1560-

7917.ES2013.18.49.20649 

New York Measles outbreak linked to the vaccinated:  

https://academic.oup.com/cid/article-

pdf/58/9/1205/9411825/ciu105.pdf  

Measles outbreak among the vaccinated:  

http://www.ncbi.nlm.nih.gov/pubmed/8053748  

•A vaccinated person carries the disease they were vaccinated 

for, “shedding” it, for up to 6 weeks. (Live virus) 

See inserts 

•The concept of herd/community immunity cannot be achieved 

by vaccines because vaccines are NOT 100% effective. Unlike 

lifetime immunity afforded by disease, vaccine-induced immunity 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC228449/
https://thefedupdemocrat.home.blog/2019/06/16/dr-theresa-deishers-open-letter-on-dangers-of-mmr-vaccine/
https://thefedupdemocrat.home.blog/2019/06/16/dr-theresa-deishers-open-letter-on-dangers-of-mmr-vaccine/
http://wwwnc.cdc.gov/eid/article/20/4/13-1681_article
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES2013.18.49.20649
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES2013.18.49.20649
https://academic.oup.com/cid/article-pdf/58/9/1205/9411825/ciu105.pdf
https://academic.oup.com/cid/article-pdf/58/9/1205/9411825/ciu105.pdf
http://www.ncbi.nlm.nih.gov/pubmed/8053748
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lasts 2-10 years. Along with the fact that live virus vaccines, shed 

and spread the disease. 

•Vaccine injury is under-reported. VAERS is the only way to 

officially report a vaccine injury and is tedious with no incentive 

for a doctor to fill it out. 

https://vaers.hhs.gov/index  

•Vaccine safety and efficacy research is not conducted by 

independent researchers and so is biased. 

• The full CDC recommended vaccine schedule has never been 

tested. Never. 

•The Institute Of Medicine concluded multiple times that there is 

insufficient studies and evidence to determine whether or not 

vaccines have causal relationship to over 135 adverse events… 

because the CDC refuse to do the studies. 

https://www.nap.edu/read/13164/chapter/1  

Yet, the CDC determined when there isn’t evidence, they should 

“assume safety”.  

Congress has requested a true vaccinated versed unvaccinated 

study, multiple times. It has never been done by the CDC. In fact, 

they hide the data in the Vaccine Safety Data (VSD) – precluding 

anyone from doing large scale studies. 

If the CDC would conduct an unvaccinated vs. vaccinated study of 

a large group of children they would uncover the unintended 

consequences of the bloated childhood schedule. Then they 

couldn’t sell as many vaccines. 

https://vaers.hhs.gov/index
https://www.nap.edu/read/13164/chapter/1
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Is this an impartial government agency that is working for our 

children? Or is this a government arm of the pharmaceutical 

industry that puts profit above health? They own multiple patents 

on many vaccines. 

https://childrenshealthdefense.org/cdc-who/  
 

“Recently,theWorldHealthOrganization(WHO)

released a statement that they had worked with 

Facebooktocurbvaccine“misinformation.”Therefore,

it appears that an international organization is working 

with a social media company to usurp free speech and 

accountabledemocracyinAmerica.” 
 
 

Real life data from a Pediatrician- 

https://childrenshealthdefense.org/news/real-life-data-show-that-

the-cdc-vaccine-schedule-is-causing-harm/  
 

The Mawson study- a pilot study- did show the completely 

unvaccinated were healthier than the vaccinated 

https://childrenshealthdefense.org/…/Unvaccinated… 

 

A lot of easy to read and follow information in this document. All 

sources cited. 

https://icandecide.org/wp-

content/uploads/whitepapers/VaccineSafety-Version-1.0-

https://childrenshealthdefense.org/cdc-who/
https://childrenshealthdefense.org/news/real-life-data-show-that-the-cdc-vaccine-schedule-is-causing-harm/
https://childrenshealthdefense.org/news/real-life-data-show-that-the-cdc-vaccine-schedule-is-causing-harm/
https://icandecide.org/wp-content/uploads/whitepapers/VaccineSafety-Version-1.0-October-2-2017.pdf?fbclid=IwAR2HbS4ska4Hpywz0_hpoCbux7Jfd1QJ81lAPP-paT2txFUoP161ik2bTd4
https://icandecide.org/wp-content/uploads/whitepapers/VaccineSafety-Version-1.0-October-2-2017.pdf?fbclid=IwAR2HbS4ska4Hpywz0_hpoCbux7Jfd1QJ81lAPP-paT2txFUoP161ik2bTd4
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October-2-

2017.pdf?fbclid=IwAR2HbS4ska4Hpywz0_hpoCbux7Jfd1QJ81lAPP

-paT2txFUoP161ik2bTd4 

 

Vaccinated student in Cali diagnosed with mumps: 

http://www.nbcsandiego.com/on-air/as-seen-on/Cal-State-San-

Marcos-Student-Diagnosed-With-Mumps-395189031.html 

What’s shedding?  

https://www.nvic.org/vaccines-and-diseases/measles/measles-

vaccine-injury-death.aspx 

》》》》》》》》♡♡♡♡♡《《 

One Good Doctor  ☆☆☆ 

I have to share. My husband is pro vax (lack of education and 

thinks I wear a tin hat). Brought our 9 day old (1st kid - home 

birth no shots or eye goop) to see doctor. Doc was recommended 

by my midwife. Doctor started lecturing my husband on dangers 

of shots. He is doing a study in his practice about shots and health 

of kids. Long story short:  

1. Kids with no shots are healthiest. Kids with all shots are next 

healthiest (only because no reaction) and partial shots are sickest. 

(Parents stopped because of bad reactions).  

2. Kids with no shots have ZERO autism 

https://icandecide.org/wp-content/uploads/whitepapers/VaccineSafety-Version-1.0-October-2-2017.pdf?fbclid=IwAR2HbS4ska4Hpywz0_hpoCbux7Jfd1QJ81lAPP-paT2txFUoP161ik2bTd4
https://icandecide.org/wp-content/uploads/whitepapers/VaccineSafety-Version-1.0-October-2-2017.pdf?fbclid=IwAR2HbS4ska4Hpywz0_hpoCbux7Jfd1QJ81lAPP-paT2txFUoP161ik2bTd4
https://icandecide.org/wp-content/uploads/whitepapers/VaccineSafety-Version-1.0-October-2-2017.pdf?fbclid=IwAR2HbS4ska4Hpywz0_hpoCbux7Jfd1QJ81lAPP-paT2txFUoP161ik2bTd4
https://icandecide.org/wp-content/uploads/whitepapers/VaccineSafety-Version-1.0-October-2-2017.pdf?fbclid=IwAR2HbS4ska4Hpywz0_hpoCbux7Jfd1QJ81lAPP-paT2txFUoP161ik2bTd4
http://www.nbcsandiego.com/on-air/as-seen-on/Cal-State-San-Marcos-Student-Diagnosed-With-Mumps-395189031.html
http://www.nbcsandiego.com/on-air/as-seen-on/Cal-State-San-Marcos-Student-Diagnosed-With-Mumps-395189031.html
https://www.nvic.org/vaccines-and-diseases/measles/measles-vaccine-injury-death.aspx
https://www.nvic.org/vaccines-and-diseases/measles/measles-vaccine-injury-death.aspx
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3. There is a 480 bonus doctors get for every 2 year old thats fully 

vaxxed. 

4. Most doctors have no idea what VARES is 

5. TRS heavy metal detox is great but doesnt work on all kids with 

issues (love this stuff btw) 

6. Its more than one gene mutation behind these horrible side 

effects so it will take some time to figure out 

7. Big pharm is beyond evil. They assumed in the 90s these shots 

would be pulled for what they were doing. Instead they ramped it 

up. 

8. Vast majority of info out there from medical journals is b.s. 

9. Wakefield was correct and lost his license because he exposed 

big pharm. They destroyed his rep and business because of it.  

10. You are playing Russian roulette with shots. Your babys 

immune system is perfect the way it was made. Injecting poisons 

and dead baby cells into your kid to try and make them healthier 

is insanity.  

 

Folks, good doctors exist. Just hard to find them. Seems as though 

my home birth team has an arsenal of natural minded folks to 

send us to. Home birth circle is amazing!! - keep up the good fight 

and keep sharing stories with your sheep friends. We will win. 

》》》》》》》》♡♡♡♡♡《《 
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Trusting Professionals - Doctors Speak  ☆☆☆ 

Don't want to be rude, but that level of trust gets kids killed, and 

injured daily. Ask around and continue to research, you will see 

for yourself, health professionals are taught very little about 

vaccines except to follow the cdc schedule, and the supposed 

importance of them.  Don't give up, continue to read, and ask 

questions, you will find the answers you seek. 

 

REMEMBER doctors are medical references that you pay to tell 

you as much as they understand. Then you need to do your 

research and you should make the final decisions for your 

medical care.  Too many give the doctor the final decision, and 

many suffer needlessly because of this. 

 

Check out these accounts to gain an understanding of the power 

of a doctor's prognosis:   

https://liferegeneration9.wixsite.com/energy-healing/fft 

 

The hardest thing for people to understand is that they (medical 

professionals who do give vaccines) are in fact harming us and 

our children. I've seen Bill Gates speak about how he loves 

vaccines because they depopulate.  People can't fathom the 

thought and yet many are following the medical dogma about 

how important and valid vaccines are.  
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Remember doctors used to recommend smoking too. . . and 

lobotomies... and spraying children with DDT. They used to give 

heroine and cocaine as medicine. Just because something is 

accepted by a majority or recommended by a doctor doesnt 

make it right or a fact. I'm sure 100+ years ago when a doctor 

prescribed a kid heroine he had good intentions, but lets face it, 

they were misinformed. 

Doctors are not God. They are humans and they make mistakes. I 

thoroughly believe that some day vaccines will be viewed the 

same as my examples above... just another major human mistake 

that hurt a lot of people. 

For bone spurs doctors used to tell people to stop all salt and 

mineral additions to their diet (and some still do).  Attention!  We 

now know that bone spurs are formed by the body that lacks the 

salts and minerals it needs and so begins to pull these out of the 

bones.  If you provide what your body needs (ie supplements) 

then it won't need to pull these from your bones or other areas.  

Doctors' advice was making this problem worse and the surgeries 

made it no better!  

Some doctors care and some don't. The problem is that both 

receive education on simply how to inject and how to deal with 

parents/patients who refuse or question. 

Some get nasty when they think their bonus is in jeopardy, and 

some nurses are not aware of this bonus.  

 

Don’t trust medical professionals. Most are brainwashed. 
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https://youtu.be/3vIcrFOT8pc 

https://youtu.be/95lPlAH5wGM 

~~~~~~~~~~ 

FROM MARK SIBLEY. MD. 

Don’t be me..... I am a M.D.  

but let me tell you what doctors didn’t know..... I did not know 

that Vaccines had not been tested.... I did not know the 

ingredients of vaccines..... I did not know enough to research 

vaccines before vaccinating my own children..... I did not know 

that vaccines were given a blanket indemnity from liability in 

1986 (they cannot be sued)...... I did not know that we gave more 

vaccines than any other country.....I did not know that we are the 

only country that gives newborn babies Hepatitis B vaccines 

(against a sexually transmitted disease) on the 1st day of life...I 

did not know that the US has the highest rate of SIDS in the 

industrialized world on the 2nd day of life... I did not know that 

we had more autism than any other country..... I did not know 

that Vaccines could injure an infant's brain (encephalitis) ..... I did 

not know that vaccines can result in autoimmunity and 

neurological damage...... I did not know that the much-

ballyhooed fallacy of ''herd immunity'' does NOT apply to 

vaccines and is a myth created by the CDC and by Merck Vaccine 

Company for the media to tell us this is the reason to get 

vaccines....... I did not know that Vaccines have almost NO effect 

after about four years....I did not know that more college 

students are getting mumps and measles because they have no 

protection from these childhood illnesses from their vaccines....I 
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did not know that the measles vaccine only comes in the MMR 

now but the single version of just measles vaccine was safer, not 

causing autism...I did not know that Dr.Wakefield was proven to 

be right...I did not know that when adults get their DPT vaccines 

to visit their grandchildren that the "P" pertussis=whooping 

cough infection is actually still alive in them and they are then 

contagious like "Typhoid Mary,'' and these adults are actually 

carrying the infection and then spreading pertussis=whooping 

cough...I did not know how emotional the topic would be and 

how angry people would be at me for just asking questions about 

Vaccine Safety....I did not know that pediatricians do not even 

know the vaccine ingredients, like mercury, aluminum, and 

Human DNA and neurotoxic aluminum molecules and 

glyphosate..... I did not know that pediatricians were paid a ''kick-

back'' to give vaccines....I did not know there was a law to report 

vaccine reactions but almost zero pediatricians know that and 

close to zero vaccine reactions are ever reported...I did not know 

it was called VAERS (look it up)...I did not know that there is a 

"Vaccine court" that doles out money to vaccine victims...I did not 

know that it has already paid out over $ 4 Billion dollars .... I did 

not know that the CDC owned the patents on vaccines and 

earned billions of dollars a year selling vaccines world-wide...I did 

not know that the US government promised countries financial 

aid only if they ordered their people to take the CDC's vaccines 

and the US CDC now controls the W.H.O. and the vaccine makers 

now control the CDC...WTH!!........ I did not know how angry at 

myself I would be for not knowing......I did not know that the CDC 

committed fraud...I did not know that it would take a CDC 

whistleblower to discover the CDC fraud... I did not know that 

Merck committed fraud repeatedly..... I did not know that 

aluminum is connected to brain inflammation and brain 
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inflammation is connected to autism and connected to my 

mother's Alzheimer's (everyone's Alzheimer's) ... I did not know 

that a flu vaccine could kill you like it killed my brother by causing 

Guillain-Barre Paralysis....... I did not know how much mainstream 

media would censor the independent research..... I did not know 

it would take me so many years to wake up...I did not know how 

fast and furious the vaccine makers would be to smear excellent 

doctors and researchers that showed unsafe side-effects, just like 

what happened when Vioxx and Thalidomide and DDT and 

cigarettes were questioned...I did not know that the CDC has 

never studied a group that is divided into a ''vaccinated group'' 

and compared them to an ''unvaccinated group''...I did not know 

that every other independent researcher who has done the 

comparison between those 2 groups has shown that the UN-

vaccinated group is healthier and the VAXinated group has many 

times more asthma, SIDS, auto-immune diseases, ADD, ADHD, 

autism, chronic rashes, deadly allergic reactions to peanuts, milk, 

beef, latex, etc. and their parents need to carry Epi-Pens...I did 

not know that the Vaccine researchers studied African children 

and found that the children there who GOT vaccinated, especially 

with the CDC's DPT vaccine were 5 times (Yes, five times) more 

likely to die before the age of 5... I did not know that the doctors 

on every news show who are the vaccine maker's mouthpieces 

were actually getting millions from the vaccine profits... 

 

~~~~~~~~~~~~~ 

From Dr. Meehan:  

"I will no longer vaccinate my children... 
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...because I am a well trained medical doctor and former medical 

journal editor that has studied the vaccine research and analyzed 

both sides of the evidence. 

...because I know how to read the medical literature, recognize 

bias and discern characteristics of good and fraudulent research. 

...because I know that too much of the science supporting 

vaccines is fraudulent drivel bought and paid for by the vaccine 

manufacturers themselves. 

...because I understand the risks of vaccination as well as the 

benefits of my children and grandchildren encountering and 

overcoming the wild type diseases naturally. 

...because I know that diseases like mumps, measles, and 

chickenpox aren't dangerous and untreatable diseases that justify 

the risk of injecting toxic ingredients into the tissues of my 

children. 

...because I have seen the evidence of neurotoxicity from 

ingredients like aluminum, polysorbate 80, human DNA and 

cellular residues from the human cells lines upon which many of 

the live viruses are grown. 

...because I've seen vaccine manufacturers like Merck promote 

what they knew was bad medicine for profit, kill 60,000 patients 

with Vioxx, and I have no reason to believe that they wouldn't do 

the same thing with vaccines, especially when you consider they 

can't be sued when their vaccines maim or kill children. 

...because I believe the vaccine industry has thoroughly corrupted 

the science and safety of vaccines. 
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...because I recognize the aggressive and unreasonable tactics of 

a multi-billion dollar pharmaceutical industry desperately working 

to maintain the illusion of vaccine safety, keep consumers 

consuming, grow their markets, and increase their profits. 

...because I have met so many families whose children were 

stolen from them by the battery of vaccines administered at 

pediatric vaccine visits. 

...because I believe the U.S. vaccination program has become a 

progressively dangerous assault on the health and lives of the 

children of America. 

...because I am awake and aware, I will not vaccinate, nor will I 

remain silent as the pharmaceutical and medical industries 

pretend that vaccines are safe and effective..." 

 

--Dr. Jim Meehan, MD 

~~~~~~~ 

"I have been a nurse for 22 years; I have practiced western 

medicine with the best." 

Her daughter got mumps at her college. 

She said to her daughter: "There is no way you have the mumps. 

You have been vaccinated." 

Daughter was in isolation at home or wearing a mask. 
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Then, her husband and son woke up with mumps. They had the 

booster shot before that. 

She was immune by titers; she got the mumps anyway. 

4 out of 5 family vaccinated members got mumps. 

She called Department of Health nurse. 

The Department of Health nurse said: "They are learning in the 

trenches now. We don't know what we don't know."  

In her letter to the school district, the DOH nurse refused to 

include the truth....that her son was vaccinated. Why? 

 

Quotes from her: 

 

"The level of judgement, and opinions, and ignorance was 

astounding." 

"It is so much easier to judge somebody else and assume they 

made a wrong choice (the bad choice) than to realize that you are 

at risk, to realize that you don't maybe understand and have all of 

the information that you need to make good choices." 

"It is so much easier to blame the other person than to realize 

you are at risk." 

"Science doesn't equal truth. The only way that we can get 

through this is to create more knowledge and ask really good 

questions, scientific questions.  
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And put some pressure of the CDC or our government to say let's 

research this. 

The bottom line is people get hurt from vaccines." 

 

https://www.facebook.com/kami.schaal/videos/1021606286923

7562/ 

~~~~~~~ 

"As of Tuesday afternoon, University of Florida spokesperson, 

Steve Orlando, confirmed there are 24 cases of the mumps on 

campus. All 24 students were vaccinated." 

 

https://www.wltx.com/article/news/health/24-cases-of-the-

mumps-confirmed-at-the-university-of-florida/67-2631e0fd-

87ab-4e7b-b786-70cb8394a15f 

~~~~~ 

Learn about the immune system before you change it with 

vaccines. 

Th1 (cellular immunity) vs. Th2 (humoral immunity):  

 

Three doctors explain what vaccines do to an infant’s immune 

system.  
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Vaccines suppress innate immunity in favor of an 

allergic/antibody response. 

 

https://youtu.be/AiA_5h60RhY 

~~~~~ 

VACCINES OVER STIMULATE PRODUCTION OF ANTIBODIES 

WHICH COULD LEAD TO AUTOIMMUNITY. 

 

VACCINES SUPPRESS CELLULAR IMMUNITY MAKING PEOPLE 

MORE SUSCEPTIBLE TO ILLNESSES. 

 

Vaccines create an imbalance of Th1 and Th2 immune response. 

Vaccines cause the immune system to switch to a Th2 type 

cytokine production, which inhibits cellular immunity. Aluminum 

adjuvants induce a good antibody (Th2) response. But over 

stimulation of the Th2 response can suppress the Th1 response, 

causing an imbalance, and therefore, lower your overall immune 

system effectiveness to fight infections. Th1 cells drive the type-1 

pathway ("cellular immunity") to fight viruses. Th2 cells drive the 

type-2 pathway ("humoral immunity") and up-regulating antibody 

production. In addition, shifting to the Th2, antibody-type 

response may contribute to autoimmunity. The optimal scenario 

would be that humans should produce a well balanced Th1 and 

Th2 response, suited to the immune challenge. 

~~~~~ 
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"What people don't know about vaccines --what most doctors 

don't know-- but well demonstrated in medical literature, is that 

vaccines shift your immune system to an immune suppression 

type of state called the "Th2 shift." That's what most vaccines do. 

They shift your immune system to a weaker, antibody type 

immune system... If you're injecting people with so many 

vaccines that you're keeping them in this constant state --that 

now your switching everyone to this Th2 immune suppression-- 

then everyone becomes more susceptible [to infectious 

diseases]... and no one is talking about that. We found out that, 

in fact, it causes the immune system to switch to what we call 

Th2 type cytokine production, which inhibits immunity. Your 

major protection against viruses, particularly the really virulent, 

deadly viruses and bacteria is your cellular immunity (Th1). Well, 

vaccines don't stimulate cellular immunity at all, in fact they 

suppress it. And it's known, if you look on the CDC site, they'll tell 

you, for instance, if the child gets a Hib vaccine, for two weeks 

they're much more likely to get Hib and to die from it than they 

would if you didn't give them the vaccine. 

- Dr. Russell Blaylock, MD, neurosurgeon. 

~~~~~ 

"We are setting up the younger generation for a potential 

calamity. Vaccines build up only one line of your immune system 

(the antibody system-Th2) but put the main immune system 

(cellular immunity-Th1) to sleep. You need both for fully 

developed immunity." - Dr Robert Rowen, MD. 

~~~~~ 
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Dr. Thomas Cowan: 1. gives a clear explanation of how our body 

fights illness. 2. explains the two branches of immunity: cellular 

(Th1) and humoral (Th2) and what vaccines do by seeking to 

bypass the cellular immune response. Vaccines skews that 

balance, which can lead to autoimmunity. 3. explains the role of 

aluminum adjuvants. 

https://youtu.be/umU9FgQJ2Dk 

~~~~~ 

Dr. Suzanne Humphries explains how the the immune system 

works (Th1 vs Th2) and gives measles info. 

https://m.youtube.com/watch?fbclid=IwAR1PeCmmGFv4TR514Q

8IAtWk5F-yYWPF7Aai7s2j4pMUPJOeJ89ce3u0_gc&v=_KhofzZ-

ke8 

~~~~~ 

What does injected aluminum do? 

In a 2015 study from Norway, scientists wanted the quickest way 

to give lab rats a food allergy so they could study various food 

allergy suppression drugs on them. Since rats aren't born with 

food allergies, the most effective method was to inject the rats 

with a protein (or antigen) and aluminum adjuvant, and they will 

soon be allergic to that protein (such as eggs). 

The title of the study: Development and characterization of an 

effective food allergy model in Brown Norway rats 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4414460/ 
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~~~~~ 

What happens to humans when injected with aluminum 

adjuvants? 

 

Here is a clue. These sheep are canaries in the coal mine giving us 

a warning. Read what happened to sheep given vaccines with 

aluminum adjuvants and injections of aluminum adjuvant only 

(with no antigens). This is a true inert placebo study. Among 

other things, the sheep died. 

 

Article title: Anatomy of a science study censorship 

by Celeste McGovern 

March 20, 2019  Ghost Ship Media 

http://www.ghostshipmedia.com/2019/03/20/how-elsevier-

censored-a-sheep-study-that-could-sting-mercks-profits/ 

~~~~~ 

Studies: 

Autoimmune/autoinflammatory syndrome induced by adjuvants 

(ASIA syndrome) in commercial sheep. 2013. PMID: 23579772 

https://www.ncbi.nlm.nih.gov/pubmed/23579772 

~~~~~ 
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Molecular Signature of Aluminum Hydroxide Adjuvant in Ovine 

PBMCs by Integrated mRNA and microRNA Transcriptome 

Sequencing (2018) 

 

PMID: 30405610 

https://www.ncbi.nlm.nih.gov/pubmed/30405610 

~~~~~ 

Granulomas Following Subcutaneous Injection With Aluminum 

Adjuvant-Containing Products in Sheep 

(2018) PMID: 30381018 

https://www.ncbi.nlm.nih.gov/pubmed/30381018 

~~~~~ 

Cognition and behavior in sheep repetitively inoculated with 

aluminum adjuvant-containing vaccines or aluminum adjuvant 

only 

https://journals.sagepub.com/doi/abs/10.1177/03009858188091

42 

~~~~~ 

100 Studies on Aluminum adjuvants in Vaccines — What the 

Medical Literature Says 

http://www.ghostshipmedia.com/2017/05/29/100-studies-

aluminum-vaccines-medical-literature-says/ 
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~~~~~ 

"Predicting post-vaccination autoimmunity: Who might be at 

risk?"  

https://www.sciencedirect.com/science/article/abs/pii/S1043661

81400139X 

~~~~~ 

article: Attacking Ourselves: Top Doctors Reveal Vaccines Turn 

Our Immune System Against Us 

http://www.greenmedinfo.com/blog/attacking-ourselves-top-

doctors-reveal-vaccines-turn-our-immune-system-against-us. 

 

》》》》》◇◇《《《《《《《《 

Know Your Rights  ☆☆☆ 

KNOW YOUR RIGHTS!!! My husband was finishing up registration 

for his college classes and the first lady in the office told him that 

he had to be up to date on his shots before starting classes and 

couldn't exempt them (we live in Georgia, this is a lie 😒). The 

next time he went up there with his religious exemption form and 

2 other women told him that any student with a religious excuse 

had to speak to the docotor on campus first (another lie) because 

"people abuse the system" and I guess the doctor wanted to try 

and change his mind. My husband told them he didn't have to 

talk to any one before turning the exemption in and that they 

were infringing on his rights and this could be a lawsuit so they 
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finally backed off after arguing with him about it for several 

minutes. 

People will go as far as lying and trying to stop you from taking 

your classes and going to school.  

Doctors/Nurses have sat there and lied to my face when I was in 

the hospital giving birth saying I had to give my son the Vitamin K 

or he would probably die.  

THE POINT IS... Don't trust just anyone and stay educated! The 

more we learn and know, the less likely we will be bullied into 

making the wrong decision. 

 

Know Your Rights - Part 2 

President Trump's new division at Health and Human Services 

(HHS) for civil rights called the "Conscience and Religious 

Freedom Division" department will BAN mandatory vaccinations 

nationwide and restore health and religious freedom - November 

22, 2019. 

 

https://www.hhs.gov/conscience/conscience-rule-effective-date-

moved/index.html  

This guidance document dismantles all forced vaccination 

mandates across the US, including California, where school 

children are forced into vaccination (at gunpoint) or they are not 

allowed to attend private or public school.  

https://www.hhs.gov/conscience/conscience-rule-effective-date-moved/index.html
https://www.hhs.gov/conscience/conscience-rule-effective-date-moved/index.html
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Mainstream news (and many congressmen, governors, and other 

elected officials) are owned and run, or paid for and controlled by 

big pharma.  

https://www.youtube.com/watch?v=GTnsbp4Sh-4  

File a complaint with the HHS health freedom portal and defy 

toxic forced vaccination tyranny.   

Stand up for your rights and file a complaint:   

https://www.hhs.gov/conscience/conscience-rule-effective-date-

moved/index.html  

 

https://www.federalregister.gov/documents/2019/05/21/2019-

09667/protecting-statutory-conscience-rights-in-health-care-

delegations-of-authority.  

 

https://www.hhs.gov/conscience/conscience-rule-effective-date-

moved/index.html  

 

Roger Severino, Director of the Office for Civil Rights at HHS said, 

“The rule gives life and enforcement tools to conscience 

protection laws that have been on the books for 

decades.  Protecting conscience and religious freedom fosters 

greater diversity in the healthcare space.  We will defend the rule 

vigorously.” 

 

https://www.youtube.com/watch?v=GTnsbp4Sh-4
https://www.hhs.gov/conscience/conscience-rule-effective-date-moved/index.html
https://www.hhs.gov/conscience/conscience-rule-effective-date-moved/index.html
https://www.federalregister.gov/documents/2019/05/21/2019-09667/protecting-statutory-conscience-rights-in-health-care-delegations-of-authority
https://www.federalregister.gov/documents/2019/05/21/2019-09667/protecting-statutory-conscience-rights-in-health-care-delegations-of-authority
https://www.federalregister.gov/documents/2019/05/21/2019-09667/protecting-statutory-conscience-rights-in-health-care-delegations-of-authority
https://www.hhs.gov/conscience/conscience-rule-effective-date-moved/index.html
https://www.hhs.gov/conscience/conscience-rule-effective-date-moved/index.html
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View the Northern District of California Stipulation and Order - 

PDF.* 

 

View the Southern District of New York Stipulation and Order - 

PDF.* 

 

View the District of Maryland Stipulation - PDF.* 

 

*People using assistive technology may not be able to fully access 

information in these files.  For assistance, please contact the OCR 

Call Center at OCRMail@hhs.gov or (800) 368-1019. 

 

Try and find a homeopathic doctor who will give you a 

Homeoproflyaxis Vaccination card!!!! You can cut off the part 

that says “Homeoproflyaxis” and it looks just like a regular 

vaccine card!!! 

 

Do NOT comply! This is YOUR child! NOT the government's!! Do 

whatever it takes to make it work, it won't be worth it if your 

child gets injured. 

Make them sign one of these first: "VACCINATION NOTICE And 

Acceptance of Liability by the Vaccination Providers."  If they 

don't, and still try and force you, then tell them you'll be talking 
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to an attorney.  The word document is available at 

https://freedomtaker.com/ 

 

Please wait. 1 year could bring change.   

https://rense.com/general87/vaccin.htm 

Make sure you really understand what is actually needed for 

school, and don't just do what a doctor says, or what is 

reccomended etc. Look at actual school entrance requirements 

and understand what is required in your state. 

 

Know Your Rights Part 3 

Vaccines Required for School  ☆☆☆ 

I live in California and I have been able to not vaccinate my 

daughter for 4 years, but unfortunately now I have no choice. She 

will be starting from the very first ones since she is vax free. I'm 

forced and the father and judge are demanding vaccines.  Any 

advice or tips or anything really. I'm such a wreck. Her doctor's 

appointment is tomorrow. 

RESPONSES:  

 California mama here:  

I keep seeing post about parents saying they now have to 

vaccinate.  This is not true your ME (medical exemption) is 

not automatically void; it’s valid until 2021 and then it will go 

under review and that will take time.  

https://freedomtaker.com/
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Please DO NOT run out and vaccinate your poor children. 

 

Dig into homeschooling options, your insurance won’t get 

cancelled and your kid will be socialized being homeschooled. 

 

Please don’t forget why you stopped vaccinating, don’t forget 

the risk of just one shot.  DO NOT LET THEM BULLY you into 

killing your child. 

 

Edit to add: I’m not talking about the divorced and single 

parents who literally have no option about moving or possibly 

homeschooling I’m talking about the ones who are just scared 

to homeschool or have not even explored the option. I’m 

talking about the parents who think they need to go 

tomorrow and vaccinate their child. Read the bill - it doesn’t 

begin tomorrow it starts in January 2021 and even then your 

medical exemption will go into review. 

https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?b

ill_id=201920200SB276  

Note that not all of these have been signed as of yet. While I 

expect them to be signed soon, I know that AB 262 has not yet 

been signed by the governor. It is on his desk. 

 
•  Write a letter to doctor, school, health dept. with your 

concerns and objections (asking them to be liable to any adverse 

reactions they may be a result of the injections, etc. see link for 

more details). Ask them to give you a waiver refusal in writing.  

https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200SB276
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200SB276
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http://www.theywantyoudead.com/how-to-legally-avoid-

unwanted-vaccines.pdf  

• Do not start with very first ones. She is not required to have all 

those at 4 years old. Do the minimum required and find a doctor 

who will work with you for this.  

• Amber Fregoso I still say hold off all you can but to answer your 

question here’s a forced vaccine protocol that may help 

somewhat:  

http://holistichealthinsider.com/dr-russell-blaylock-vaccine-

protocol  

• No Tylenol!  It depletes glutathione levels that are needed to 

eliminate foreign substances induced via vaccine.  Without 

glutathione the potential for long-term serious vaccine injury is 

increased.  

• Read the inserts. After a certain age you cant get a lot of the 

shots. She can only get the kindergarten boosters now. So atleast 

she wont have to do the whole baby series... it says what age you 

can get it in the inserts and on the cdc website where the 

schedule and delayed schedule is. 

• Boost her up on vitamin c and extra virgin cod liver oil. 

Everything is going to be ok. Breathe, all is well. Just keep going 

with your gut, each step of the way, and release control. Keep 

praying and holding onto your vision of her being healthy. 

Surrender the situation to God. After she gets her vaccines, detox 

bath, and there are detox herbs by earthly, and you can also get 

her TRS. I’m sorry you are going through this. We all need to be 

prepared. 

http://www.theywantyoudead.com/how-to-legally-avoid-unwanted-vaccines.pdf
http://www.theywantyoudead.com/how-to-legally-avoid-unwanted-vaccines.pdf
http://holistichealthinsider.com/dr-russell-blaylock-vaccine-protocol
http://holistichealthinsider.com/dr-russell-blaylock-vaccine-protocol
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• Take it slowly one vax at a time and only do what’s required for 

school.  Do NOT let them give her all past vaccines!   NHeavy 

metal detox, no sugar or any other inflammatory foods... 

• I would space them out, most districts are happy as long as you 

show effort towards it. 

• I oppose compulsory vaccination. My daughter, forced to 

vaccinate her children, gave them lots of vitamin C before and 

after the shots. In fact, she gave them C right in the doctor's 

office. If you are forced to vaccinate, you will want to know more 

about reducing the risks of vaccination by looking at this:  

http://www.doctoryourself.com/vaccin_2.html  

 

My background is education, not medication. Perhaps that is why 

this is one of the few Facebook pages that gives homework. For 

that I offer no apology whatsoever. Children's very lives hang in 

the balance. I urge you to learn the facts about reducing vaccine 

dangers now, before it is too late. 

 

Vaccines Without Consent at Schools    
 

Child Vaccinated without consent at School.  (Yes, this has really 

happened in our world, in the USofA today!  2019! ) 

 

According to the WHO,  attendance at school on vaccination day 

is implied consent.  

http://www.doctoryourself.com/vaccin_2.html
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"3. An implied consent  process by which parents are informed of 

imminent vaccination through social mobilization and 

communication, sometimes including letters directly addressed to 

the parents. Subsequently, the physical presence of the child or 

adolescent, with or without an accompanying parent at the 

vaccination session, is considered to imply consent. This practice 

is based on the opt-out principle and parents who do not consent 

to vaccination are expected implicitly to take steps to ensure that 

their child or adolescent does not participate in the vaccination 

session. This may include not letting the child or adolescent 

attend school on a vaccination day, if vaccine delivery occurs 

through schools." 

 

https://www.who.int/immunization/programmes_systems/polici

es_strategies/consent_note_en.pdf  

 

RESPONSES:  

 

So how do you keep them home on vaccination day when they 

don't even tell you what day it is. 

 

Our school emailed us.  Also the health department sometimes 

publishes the schedule. 

 

We don't get notified at all when it's happening. 

 

You may receive notification from the school, or you may be able 

to check the health department website.  If all else fails, call the 

school. 

https://www.who.int/immunization/programmes_systems/policies_strategies/consent_note_en.pdf
https://www.who.int/immunization/programmes_systems/policies_strategies/consent_note_en.pdf
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Go to the school board with this:  
https://cairnsnews.org/2018/11/19/u-s-govt-loses-landmark-
vaccine-lawsuit/  
 

》》》》》》》》◇◇◇◇◇《《 

Vaccines Reduced Disease?!  Not!   ☆☆☆ 

ACTUAL REASONS FOR DECLINE IN DISEASE 

ALL LINKS According to CDC 

Clean Water: 

typhoid fever in US 

1900: 100 cases/100,000 people.  

1920: 33.8 cases/100,000 people.  

2006: 0.1 cases/100,000 people (only 353 cases and 75% 

occurring among international travelers.) 

"This decrease in illness is credited to the implementation of 

drinking water disinfection and treatment, improving the quality 

of source water, and improvements in sanitation and hygiene." 

~Source: 

https://www.cdc.gov/healthywater/drinking/history.html  

Hand Washing: 

"Handwashing is like a "do-it-yourself" vaccine...Regular 

handwashing, particularly before and after certain activities, is 

one of the best ways to remove germs, avoid getting sick, and 

https://cairnsnews.org/2018/11/19/u-s-govt-loses-landmark-vaccine-lawsuit/
https://cairnsnews.org/2018/11/19/u-s-govt-loses-landmark-vaccine-lawsuit/
https://www.cdc.gov/healthywater/drinking/history.html
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prevent the spread of germs to others. It's quick, it's simple, and 

it can keep us all from getting sick. Handwashing is a win for 

everyone, except the germs."  

~Source: https://www.cdc.gov/handwashing/  

"It is estimated that washing hands with soap and water could 

reduce diarrheal disease-associated deaths by up to 50%. 

A large percentage of foodborne disease outbreaks are spread by 

contaminated hands. Appropriate hand washing practices can 

reduce the risk of foodborne illness and other infections." 

~Source: https://www.cdc.gov/healthywater/hygiene/index.html  

Also Linked from CDC source above~ 

https://www.ncbi.nlm.nih.gov/m/pubmed/18254044/  

"Diarrhoea  is a common cause of morbidity and a leading cause 

of death among children aged less than five years, particularly in 

low- and middle-income countries. It is transmitted by ingesting 

contaminated food or drink, by direct person-to-person contact, 

or from contaminated hands. Hand washing is one of a range of 

hygiene promotion interventions that can interrupt the 

transmission of diarrhoea-causing pathogens." 

"Hand hygiene is the single most important intervention for 

reducing healthcare associated infections and preventing the 

spread of antimicrobial resistance. This sentence begins most 

publications regarding hand hygiene in the medical literature. But 

why - as we mark 150 years since the publication of Ignaz 

Semmelweis' landmark monograph on the subject."  

~Source: https://www.ncbi.nlm.nih.gov/m/pubmed/21861619/  

https://www.cdc.gov/handwashing/
https://www.cdc.gov/healthywater/hygiene/index.html
https://www.ncbi.nlm.nih.gov/m/pubmed/18254044/
https://www.ncbi.nlm.nih.gov/m/pubmed/21861619/
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"Improvements in hand hygiene resulted in reductions in 

gastrointestinal illness of 31% (95% confidence intervals 

[CI]=19%, 42%) and reductions in respiratory illness of 21% (95% 

CI=5%, 34%)."  

~Source: https://www.ncbi.nlm.nih.gov/m/pubmed/18556606/  

Sewer Systems & Wastewater Management: 

"Community wastewater management and adequate sewer 

systems play important roles in sanitation and disease 

prevention. Wastewater can contaminate the local environment 

and drinking water supply, thereby increasing the risk of disease 

transmission. Therefore, to improve health, it is vital to develop a 

system to manage community wastewater and sewage. 

In many countries, proper wastewater management is not 

practiced due to lack of resources, infrastructure, available 

technology, and space."  

~Source: 

https://www.cdc.gov/healthywater/global/sanitation/sewer_syst

ems.html  

Sanitation & Hygiene:  

"Sanitation and hygiene are critical to health, survival, and 

development. Many countries are challenged in providing 

adequate sanitation for their entire populations, leaving people 

at risk for water, sanitation, and hygiene related diseases. 

Throughout the world, an estimated 2.5 billion people lack basic 

sanitation (more than 35% of the world's population) Basic 

sanitation is described as having access to facilities for the safe 

https://www.ncbi.nlm.nih.gov/m/pubmed/18556606/
https://www.cdc.gov/healthywater/global/sanitation/sewer_systems.html
https://www.cdc.gov/healthywater/global/sanitation/sewer_systems.html
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disposal of human waste (feces and urine), as well as having the 

ability to maintain hygienic conditions, through services such as 

garbage collection, industrial/hazardous waste management, and 

wastewater treatment and disposal." ~Source: 

https://www.cdc.gov/healthywater/global/sanitation/index.html  

Plumbing: 

"Proper sanitation facilities (for example, toilets and latrines) 

promote health because they allow people to dispose of their 

waste appropriately. Throughout the developing world, many 

people do not have access to suitable sanitation facilities, 

resulting in improper waste disposal. 

Absence of basic sanitation facilities can: 

* Result in an unhealthy environment contaminated by human 

waste. Without proper sanitation facilities, waste from infected 

individuals can contaminate a community's land and water, 

increasing the risk of infection for other individuals. Proper waste 

disposal can slow the infection cycle of many disease-causing 

agents 

* Contribute to the spread of many diseases/conditions that can 

cause widespread illness and death. Without proper sanitation 

facilities, people often have no choice but to live in and drink 

water from an environment contaminated with waste from 

infected individuals, thereby putting themselves at risk for future 

infection. Inadequate waste disposal drives the infection cycle of 

many agents that can be spread through contaminated soil, food, 

water, and insects such as flies."  

~Source: https://www.cdc.gov  

https://www.cdc.gov/healthywater/global/sanitation/index.html
https://www.cdc.gov/
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》》》》》》》》《《《《《《《《 

Science and Whistleblowers  ☆☆☆ 

https://youtu.be/MH_Kv8tmaeA  

12 CDC whistleblowers have came forward: 

https://usrtk.org/wp-

content/uploads/2016/10/CDC_SPIDER_Letter-1.pdf  

 

The issue is NOT pro-vax vs anti-vax, or left vs right.   

The issue is real science, transparent research, risk assessment, 

real medicine, holding scientists accountable, doctor-patient 

relationship, parents as ultimate caretakers of children, respect, 

freedom, choice, and wisdom.   

The real issue is medical care vs. controlling people.  

Technology needs to be supportive of the patient-doctor 

relationship versus pitting doctors against patients and using 

them to control the people.  

》》《《 

Judy Mikovitz - One Whistleblower 

https://explainlife.com/scientist-jailed-after-discovering-deadly-

viruses-are-delivered-through-vaccines-2841/  

Scientist Jailed After Discovering Deadly Viruses Are Delivered 

Through Vaccines 

https://youtu.be/MH_Kv8tmaeA
https://usrtk.org/wp-content/uploads/2016/10/CDC_SPIDER_Letter-1.pdf
https://usrtk.org/wp-content/uploads/2016/10/CDC_SPIDER_Letter-1.pdf
https://explainlife.com/scientist-jailed-after-discovering-deadly-viruses-are-delivered-through-vaccines-2841/
https://explainlife.com/scientist-jailed-after-discovering-deadly-viruses-are-delivered-through-vaccines-2841/


 

P a g e  | 373 

Molecular biologist, Dr. Judy A. Mikovits, was thrown in jail after 

discovering evidence that deadly retroviruses are transmitted 

through vaccines given to humans.  

In a disturbing true story first published by Natural News, Dr. 

Mikovits found evidence “that deadly retroviruses have been 

transmitted to 25 million Americans through vaccines.” 

Dr. Mikovits worked with human retroviruses and focused on 

immunotherapy research and HIV. In 2009, she was doing 

research on neurological diseases, including autism, when she 

discovered many of her study subjects were suffering from 

serious medical issues. These issues included cancer, motor-

neuron disorders and chronic fatigue Syndrome (CFS). 

Collective-evolution.com reports: She believed a virus may have 

been responsible for these symptoms, and through her research, 

she isolated the viruses that turned out to come from mice. 

It looked like a virus, it smelled like a virus and retrovirus, 

because those are the types of viruses that disrupt the immune 

system. And several other investigators back in the 90s had 

actually isolated retroviruses from these people but the 

government called them ‘contaminants,’ that they weren’t real 

and that they didn’t have anything to do with the disease. Well, 

we isolated a new family of viruses that were called xenotropic 

murine leukemia virus-related virus. So these viruses were 

murine leukemia viruses, mouse viruses. 

So spin forward two years, our paper published in one of the best 

scientific journals in the world in Science, October 8th, 
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2009. Usually that makes one’s career; in my case it ended my life 

as a scientist as I knew it. 

Virus Delivered Through Vaccines 

Dr. Mikovits’ paper, in and of itself, did not immediately bring the 

wrath of the powerful pharmaceutical industry. However, when a 

paper published two years later made the connection between 

this new virus and vaccines, then Mikovits’ research findings 

became too dangerous for the Deep State. Here is how Mikovits 

explains it in the video: 

So in 2011, another AIDS researcher in a journal called Frontiers 

in Microbiology wrote a paper that really cost me a lot; I didn’t 

know that he was going to write this paper, but it basically said 

the most likely way that these murine leukemia virus-related 

viruses, these types of viruses, entered humans, was through 

vaccines. 

So when did we start vaccines? 1953, 1934, right in the 30s with 

the polio, and what we were doing to attenuate, to make the 

virus less pathogenic, less toxic, is we were passing them 

through mouse brains, so we were passing them through the 

brains of mice, and every scientist who works with these viruses, 

and worked at the National Cancer Institute recognized the 

possibility that if you put human tissue and mouse tissue together 

the possibility is that you’re going to pick up a virus that is silent, 

in the mouse, that is it doesn’t hurt the mouse, but it kills the 

human, or causes serious disease in the human. 

Deep State Comes Knocking 
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It was not long after the implications from the paper became 

clear and the Deep State saw the threat that was being posed to 

the vaccine industry that their powerful mechanisms of cover-up, 

obfuscation, and deception were activated: 

I was fired, jailed, without cause, without hearing, without any 

civil rights at all, just drug out of my house in shackles one day, on 

November 18th, 2011, I refused to denounce the data, I refused 

to say it was a mistake, we have the data, I showed the data, I 

showed all of the data, and I just refused, they basically said tell 

everybody you made it all up, and you can go home. And if you 

don’t, we’ll destroy you. And they did. 

She was arrested without a warrant and held in jail for 5 days 

without the opportunity for bail as a fugitive from justice, and 

was given a 4-year gag order. Her career was destroyed. Her story 

is documented in the book Plague: One Scientist’s intrepid Search 

For the Truth about Human Retroviruses and Chronic Fatigue 

Syndrome, Autism, and Other Diseases. 

Ironically, the FDA has now approved a testing protocol to detect 

retroviruses in the U.S. blood supply which is worth millions of 

dollars, and based in large part on Dr. Mikovits’ research, but it is 

being managed by Big Pharma. So while this distinguished 

scientist is now bankrupt and without employment, others are 

allegedly capitalizing on her research to earn millions of dollars to 

clean up the U.S. blood supply. 

https://www.prohealth.com/library/dr-judy-mikovits-arrested-

friday-nov-18-nov-30-update-29026  

 

https://www.prohealth.com/library/dr-judy-mikovits-arrested-friday-nov-18-nov-30-update-29026
https://www.prohealth.com/library/dr-judy-mikovits-arrested-friday-nov-18-nov-30-update-29026
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This is what I found on her arrest. 

She was arrested for theft from her place of work, because she 

stole from her place of work. 

She then negotiated with her then former employer and gave 

them their property back and all criminal charges were dropped. 

There's really nothing unusual about being arrested for stealing 

from your place of work. 

She had the most stunning interview on the viral and retroviral 

summit; two parts. Everyone should see it. Of all revelations on 

vaccines, hers may the most staggering. It also will tell you exactly 

what science is capable of. She's not talking accidental 

contaminations here. 

Yes, it’s true. She wrote a book about it ("PLAGUE"). Everyone 

needs to read this. 

https://www.skyhorsepublishing.com/9781510713949/plague/  

 

This is not the talk I meant, but it's free and may get your 

interested in searching for more by her:  

https://www.youtube.com/watch?v=MBEI48og9mM&list=PLlVnR

ATo51VGEWP4shwowfacm_R6-F-gs&index=1 

 
Truth tellers are being targeted.  

She's a whistle blower; the world deserves to know.  

https://www.skyhorsepublishing.com/9781510713949/plague/
https://www.youtube.com/watch?v=MBEI48og9mM&list=PLlVnRATo51VGEWP4shwowfacm_R6-F-gs&index=1
https://www.youtube.com/watch?v=MBEI48og9mM&list=PLlVnRATo51VGEWP4shwowfacm_R6-F-gs&index=1
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I read some of the reports on her cases and it looks like the court 

does the same things to her they do in all cover up cases, they 

refuse to release the summons and they refuse to issue 

discovery. 

Without discovery 99% of cases lack enough evidence to go 

anywhere. 

https://vimeo.com/146831570  

》》》》》》》《《《《《《《 

Vaccines and Genocide  ☆☆☆ 

Because this has NOTHING TO DO with HEALTH...It is PLANNED 

GENOCIDE!   

Bill explains it in his double speak-- 

https://www.youtube.com/watch?v=6WQtRI7A064 

Elimination of Africans via vaccine - 

https://m.youtube.com/watch?v=G_FM_mQvNWk 

》》》》》》》◇◇◇《《《《《《《 

Vaccines and the Military  ☆☆☆ 

My husband is military.. they jabbed him this morning with the 

typhoid and anthrax vaccines and he gets smallpox later today 

but he is gonna try and avoid it... we have an 18 month old. I’m 

gonna have him detox himself tonight but I don't know  a lot 

about these specific vaccines. 😔 

RESPONSES:  

https://vimeo.com/146831570
https://www.youtube.com/watch?v=6WQtRI7A064
https://m.youtube.com/watch?v=G_FM_mQvNWk
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You are dealing with viruses attacking DNA. Very tough to detox. 

Can he wait to get the next shot? Otherwise probiotics, oregano 

oil, Astragalus. To strengthen his system. 

 

They SHOULD NOT/WONT give him smallpox with a child under 5 

in the home. Please make sure he tells the staff this. 

Get TRS- A Safe Heavy Metals Detox. 

 

The small pox vaccine and anthrax shots are the ones that were 

given to me before I had a reaction and developed stomach 

issues. After a lot of trips to the docs and a couple trips to the 

hospital, the military diagnosed me with IBS.  

My current nutritionist says it sounds like I developed an 

autoimmune disease after the vaccines. I can’t eat gluten 

anymore, and avoid eating dairy. Watching what I eat, and 

changing my diet, has greatly helped my stomach issues. Other 

veterans that I know have also developed stomach issues while in 

the military. Some of them were also diagnosed with IBS. 

 

So, my husband just deployed and got these. Required for 

deployment. 

However, they wouldn't give him the smallpox till after he was 

gone.....because we have a one year old.  This is standard. MAKE 

SURE HE TELLS THEM not to give the small pox since he has a 

young child in the home.  
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Poor guy, Anthrax is one of the worst. 

I watched a whole documentary on it, and its relation to Gulf War 

Syndrome. (If any readers have a link or reference to this video, 

could you please let me know?  Thank you. ) 

 

Another one is called vaccine syndrome.  Its military vaccines. So 

flipping scary! 

 

My husband already has insomnia and PTSD; I always wonder 

how much all these vaccines affect him. 

 

Check into taking vitamin C before and after vaccination; will help 

your husband. Also check out mandatory vaccination detox by Dr. 

Baylock. 

 

》》》》》》》》《《《《《《《《 

 

Vaccines and Immunity . . . Plus FDA Fraud  ☆☆☆ 

This section definitely needs editing to get rid of repetitive 

information and a long explanation that I'm sure could be cut 

down to a third of the present length, but for the sake of getting 
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this to the people who want it, I'm leaving it in its entirety.  Have 

fun wading through it - the information is worth it! 

 

Scientific Fraud in FDA Vaccine Licensure 

A little while back, I shared a rebuttal I wrote to a video featuring 

Dr. Paul Offit of the Children's Hospital of Philadelphia in which 

he argues that parents should not try to avoid unnecessary 

vaccinations, but just get their children all the vaccine doses on 

the CDC's schedule. 

In my article, I explained, among other things, how Offit 

unwittingly exposes how the FDA engages in what is arguably 

scientific fraud in its vaccine licensure process. 

In case you missed it when I shared the link to my own site, 

Children's Health Defense has now republished the article: 

Paul Offit Unwittingly Exposes Scientific Fraud of FDA’s Vaccine 

Licensure 

By Jeremy R. Hammond, Contributing Writer, Children’s Health 

Defense  

 July 31, 2019 

 

By telling parents not to do antibody blood tests to avoid 

needlessly vaccinating their child, Paul Offit unwittingly exposes 

scientific fraud by the FDA. 
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Many parents today are naturally concerned about the number of 

vaccine doses their children are exposed to by following the 

schedule recommended by the Centers for Disease Control and 

Prevention (CDC). To many parents, it makes sense to avoid 

vaccinating their children unnecessarily, and to this end a blood 

test can be done to determine an antibody titer, or the level of 

antibodies in the blood. If a child already has a protective 

antibody titer, indicating immunity to a given infectious disease, 

then there would be no reason for the child to undergo the risks 

associated with vaccinating against that disease. 

To persuade parents that this is wrong thinking, the Children’s 

Hospital of Philadelphia (CHOP) has published a video in which Dr. 

Paul Offit argues that such blood tests are of little practical use, 

and that the best thing for parents to do is just to get their 

children all of the vaccinations strictly according to the CDC’s 

schedule. 

Offit’s argument, however, is fallacious. 

Moreover, the nature of his argument reveals how advocates of 

existing public vaccine policy rely on deception in order to 

persuade the public to comply with the wishes of the bureaucrats 

and technocrats who determine that policy. 

In fact, properly understood in its context, Offit’s 

argument undercuts the case for public vaccine policy inasmuch 

as it highlights how, in order to get vaccine products to the 

market, the Food and Drug Administration (FDA) colludes with 

the pharmaceutical industry in what is arguably scientific fraud. 
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… just because someone doesn’t have a protective level of 

antibodies doesn’t necessarily mean that they aren’t immune. 

Offit’s Argument 

In the video, Paul Offit introduces himself as coming from the so-

called “Vaccine Education Center” at the CHOP. Then he 

acknowledges parents’ concern about unnecessary vaccinations: 

One thing that parents worry about, or wonder about is, do I 

really need a vaccine if I’ve already had one or two doses? Do I 

really need to finish out the schedule, for example? Or maybe I’ve 

already been exposed to a virus or bacteria, so I don’t really need 

to even get vaccines at all. 

So instead how about if I just have my blood tested to see 

whether or not I have a protective immune response already 

against that particular virus or bacteria. 

But, Offit argues, this is “not as easily done as you would think” 

because antibody titers are not necessarily indicative of 

immunity. 

He names the hepatitis B virus and the Haemohilus 

influenzae type B bacterium as examples of pathogens for which 

a certain quantity of antibodies in the blood is equivalent to 

immunity. 

This is not the case, however, for other pathogens, including the 

measles virus; rotavirus; and the pertussis bacterium, which 

causes whooping cough. 
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With measles, having a certain antibody titer does correlate with 

immunity, but a lack of antibodies isn’t necessarily indicative of 

a lackof immunity. In Offit’s words (bold emphasis added): 

However, there was an outbreak of measles in the late 1980s, 

early 1990s that swept through the United States that caused 

more than 50,000 hospitalizations and caused about 120, children 

mostly, to die from measles. 

When people looked back at that outbreak, you found that there 

were many people who had been vaccinated, but who didn’t have 

antibodies against measles who were still protected. The reason 

they were still protected is they had something called memory 

cells. Memory immunological cells, like B- and T-cells, which then 

when they were exposed to the virus became activated, 

differentiated, made antibodies, which then protected them. So 

even though they didn’t have circulating antibodies in their 

bloodstream, they still have these memory cells in their immune 

system that could then respond when they were exposed. So, if 

you looked at those people and saw they didn’t have antibodies, 

you would have falsely concluded they weren’t protected when 

they were. 

In short, just because someone doesn’t have a protective level of 

antibodies doesn’t necessarily mean that they aren’t immune. 

One can still be immune to a disease due to what is known as cell-

mediated immunity, which is a different branch of the immune 

system from humoral, or antibody, immunity. 

Conversely, Offit continues (bold emphasis added): 
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Sometimes you can have antibodies in your bloodstream and not 

be protected. 

So, for example rotavirus or pertussis bacteria affect really just 

the mucosal surfaces. So, rotaviruses just infect the lining of the 

small intestine. Pertussis or whooping cough infects sort of the 

lining of the trachea or windpipe and the lungs. That virus and 

that bacteria don’t really spread into the bloodstream and cause 

a systemic infection. They’re so-called mucosal 

infections. Sowhen you look at immunity in the bloodstream, that 

doesn’t necessarily predict whether or not there’s going to be 

adequate immunity at that mucosal surface. 

In short, just because someone has a high antibody titer doesn’t 

mean that they are immune. Cell-mediated immunity and 

mucosal immunity—or both—may also—or instead—be required 

to provide adequate protection against disease. 

Offit summarizes by saying that “titers are difficult” and “not a 

perfect predictor” of immunity, concluding that “the best way of 

knowing that you’re protected is to get the vaccines that are 

recommended at the time they are recommended.” 

Thus, Offit dismisses the idea of trying to avoid vaccination with a 

blood test as practically useless while characterizing vaccination 

as the best guarantee of immunity. 

But this argument is neither logically valid nor honest. 

That it’s safe to vaccinate children according to the CDC’s 

schedule, by his reasoning, is merely assumed. 

》》》》》《《《《《 
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Legitimate Concerns about Vaccine Safety  ☆☆☆ 

Today, children vaccinated according to the CDC’s schedule will 

have received fifty doses of fourteen vaccines by the age of six. By 

the age of eighteen, children may have received upwards of 

seventy-two doses of nineteen vaccines. 

As acknowledged by the Institute of Medicine in a 2013 report, 

no studies have been done to test the entire vaccination schedule 

to determine the long-term effects of the cumulative number of 

vaccines and their ingredients, which include the known 

neurotoxins aluminum and mercury. 

(Aluminum is used in some vaccines as an adjuvant, or a 

substance intended to provoke a stronger immune response, i.e., 

an increased level of antibodies. Mercury is used as a 

preservative. Specifically, the preservative thimerosal is about 

half ethyl-mercury by weight. It was included in numerous 

childhood vaccines until the turn of the century, when it was 

removed from most after it became publicly known that the 

CDC’s schedule was exposing children to cumulative levels of 

mercury that exceeded the government’s own safety guidelines. 

Multi-dose vials of the inactivated influenza vaccine, which is 

recommended for pregnant women and infants as young as six 

months, still contain thimerosal.) 

Naturally, the large number of vaccine doses and the lack of 

safety studies, coupled with alarming rates of chronic disease and 

developmental disorders among children, is a cause of concern 

for many parents. The idea that they should try to avoid 

unnecessary vaccinations is certainly a reasonable one. 
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Yet in his response to these parents, not even the slightest effort 

is made by Offit to address the question of safety. That it’s safe to 

vaccinate children according to the CDC’s schedule, by his 

reasoning, is merely assumed. 

That, of course, is the fallacy of begging the question. But Offit’s 

fallacies don’t end there. 

… during the mid to late 1980s, about 40 percent of measles 

cases were occurring in vaccinated schoolchildren, according to a 

study published in the journal of the American Medical 

Association, JAMA, in 1990. 

 

Vaccine Failure 

To strengthen his characterization of vaccines as the best 

guarantee of immunity, Offit highlights cases in which vaccinated 

individuals did not have a protective antibody titer and yet were 

still immune to measles. 

Naturally, he doesn’t mention that the outbreak he speaks of was 

to a much greater extent characterized by large numbers of 

children who were vaccinated and yet who still got measles. 

Bringing up the phenomenon known as “vaccine failure” just 

wouldn’t do, given his purpose of persuading parents to vaccinate 

their children strictly according to the CDC’s schedule. 

In fact, during the mid to late 1980s, about 40 percent of measles 

cases were occurring in vaccinated schoolchildren, according to a 
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study published in the journal of the American Medical 

Association, JAMA, in 1990. 

Most of these cases were attributed to what is known as “primary 

vaccine failure”, which refers to the failure of the vaccine to 

confer immunity. Another possible explanation was “secondary 

vaccine failure”, which refers to the waning effect of vaccine-

conferred immunity. 

For outbreaks occurring in the year 1989, according to a paper 

published in Clinical Microbiology Reviews in 1995, 

“Approximately 80% of the affected school-age children were 

appropriately vaccinated.” As prior studies had shown, 

“epidemics of measles can be sustained in school-age populations 

despite their having very high vaccination rates.” 

Among the explanations for this were both primary and 

secondary vaccine failures. 

Until that time, a single dose of measles vaccine was 

recommended for children by the CDC, to be administered 

between the ages of twelve and fifteen months. It was precisely 

because measles outbreaks were occurring in highly vaccinated 

populations, however, that the CDC’s Advisory Committee on 

Immunization Practices (ACIP) began considering adding a second 

dose to the schedule, to be administered between the ages of 

four and six years. 

As the CDC itself explains in its Morbidity and Mortality Weekly 

Report (MMWR) of June 14, 2013, “measles outbreaks among 

school-aged children who had received 1 dose of measles vaccine 

prompted ACIP in 1989 to recommend that all children receive 2 
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doses of measles-containing vaccine, preferably as MMR 

vaccine.” 

Moreover, the CDC openly acknowledges that for mostchildren 

who’ve received the first dose of measles vaccine, the second 

dose is unnecessary. 

In the CDC’s own words (with my bold emphasis), “The second 

dose of measles-containing vaccine primarily was intended to 

induce immunity in the small percentage of persons who did not 

seroconvert after vaccination with the first doseof vaccine 

(primary vaccine failure).” 

Offit’s argument is that since a negative antibody titer after the 

first dose is not necessarily indicative of a lack of immunity, 

therefore parents should just go ahead and get their child the 

second dose, too. But that argument doesn’t make any sense. It’s 

a non sequitur fallacy. The conclusion simply does not follow 

from the premise. 

Rather, the conclusion that follows, in the case of the measles 

vaccine, is that parents who think that the second dose might 

provide no additional benefit and would hence pose an 

unnecessary risk for their child are probably correct in their 

assessment. 

… for the purposes of licensure by the Food and Drug 

Administration (FDA), vaccine manufacturers are not required to 

demonstrate that their product is actually protective against the 

target disease. 
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The FDA’s Unscientific Surrogate Marker of Immunity 

The second part of the argument presented by Paul Offit on 

behalf of the Children’s Hospital of Philadelphia is that, in the 

case of other pathogens such as rotavirus and pertussis, a high 

concentration of antibodies in the blood is not a good indicator of 

immunity. 

It does not follow, however, that there’s no point in getting a 

blood test to determine antibody titer. 

To illustrate, if a child has not yet received any doses of pertussis 

vaccine and yet has a high antibody titer, it would indicate that 

the child has already been exposed to and successfully mounted 

an immune response against the bacterial infection, hence 

rendering vaccination an unnecessary risk. 

Nevertheless, Offit is correct to conclude that, 

for vaccinated children, there is little use in parents getting a 

blood test to determine antibody titer. But that’s just because of 

the differences between natural and vaccine-conferred immunity. 

The example of pertussis is salient. Natural immunity to pertussis 

confers both cell-mediated (Th1) and mucosal immunity (Th17), 

whereas vaccination skews the immune system toward an 

antibody response (Th2). And as observed in a paper published in 

February 2019 in the Journal of the Pediatric Infectious Diseases 

Society, “The Th17/Th1 response prevents infection and disease 

and also provides longer-lasting protection than does the 

Th1/Th2 response.” 

In other words, the immunity conferred by natural infection is 

superior to that conferred by the vaccine. 
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In light of that acknowledged fact, now consider the fact that, for 

the purposes of licensure by the Food and Drug Administration 

(FDA), vaccine manufacturers are not required to demonstrate 

that their product is actually protective against the target 

disease. Instead, the FDA uses antibody titers as a surrogate 

measure of immunity, which is unscientific precisely for the 

reason given by Paul Offit and the CHOP: antibody titers are not 

necessarily evidence of immunity. 

As an example, take Infarix, the brand name for the diphtheria, 

tetanus, and acellular pertussis vaccine (DTaP) produced by 

GlaxoSmithKline Biologics (GSK). The pertussis component 

was approved by the FDA on the basis of blood tests to measure 

the antibody response to the pertussis antigens included in the 

vaccine. 

The FDA did so even though, as GSK itself admits right on 

the package insert for Infarix, “The role of the different 

components produced by B. pertussis in either the pathogenesis 

of, or the immunity to, pertussis is not well understood. There is 

no well-established serological correlate of protection for 

pertussis.” (Emphasis added.) 

In other words, they don’t really understand how immunity to 

pertussis works or hence how the vaccine works (although 

continued science is illuminating those questions, as reflected in 

the recent study elucidating differences between naturally 

acquired and vaccine-conferred immunity). What they do know is 

that in most children, the vaccine stimulates the production of 

antibodies against the included pertussis antigens, but that 

doesn’t necessarily mean that the vaccine confers immunity to 

those children. 
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In short, what Offit and the CHOP fail to inform their viewers 

when trying to convince parents that there’s no practical use for 

getting antibody blood tests is that antibody production is 

precisely the endpoint the FDA considers for vaccine licensure as 

a surrogate for demonstrated immunity. 

Other inconvenient facts that Offit and the CHOP choose not to 

disclose to their viewers are that (1) the antibody protection 

conferred by vaccination lasts only two to four years, (2) 

vaccination does not prevent people from becoming carriers and 

spreading pertussis to others, and (3) mass vaccination has 

caused a genetic shift so that the dominant strains in circulation 

today lack a key antigen component of the vaccine called 

pertactin (PRN). 

As the CDC itself concluded in 2013 based on data from pertussis 

outbreaks in Washington and Vermont, “vaccinated patients had 

significantly higher odds than unvaccinated patients of being 

infected with PRN-deficient strains.” Hence, pertactin-deficient 

strains “may have a selective advantage in infecting DTaP-

vaccinated persons.” 

Far from providing parents with a convincing argument for why 

they should strictly comply with the CDC’s childhood vaccine 

schedule, what Paul Offit and the CHOP have provided us with in 

this video is a strong argument for why the very process by which 

vaccines obtain licensure by the FDA is scientifically invalid. 

Indeed, the conclusion seems inescapable that the FDA’s use of 

antibody titers as a surrogate measure of immunity for the 

purposes of vaccine licensure amounts to scientific fraud. 
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Offit and the CHOP’s Undisclosed Conflicts of Interest 

That Paul Offit and the Children’s Hospital of Philadelphia would 

produce a piece of propaganda intended to manufacture parents’ 

consent for public vaccine policy should come as a surprise to no 

one. 

After all, Paul Offit is a vaccine industry insider who has worked 

for both the pharmaceutical industry and the government. In fact, 

he once sat on the CDC’s advisory committee, and during his time 

on the ACIP, he advocated the rotavirus vaccine for routine use in 

children. At the same time, he was working on the development 

of a rotavirus vaccine under a grant from the pharmaceutical 

giant Merck. 

The Children’s Hospital of Philadelphia co-owned the patent for 

that rotavirus vaccine with Offit. The patent was later sold to 

Merck under a deal in which Offit profited handsomely. He has 

publicly acknowledged making “several million dollars; a lot of 

money” from the deal. 

In addition to profiting from the development of Merck’s RotaTeq 

vaccine and directing the so-called “Vaccine Education Center” at 

the CHOP, he also holds the hospital’s Maurice R. Hilleman Chair 

in Vaccinology, which was created in honor of the former senior 

vice president of Merck, which provided a $1.5 million 

endowment to the CHOP and the University of Pennsylvania to 

“accelerate the pace of vaccine research”. 

Naturally, Offit didn’t disclose his or CHOP’s lucrative partnership 

with the pharmaceutical industry when introducing himself as 

coming from the “Vaccine Education Center” of a children’s 
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hospital and presenting his argument that parents should strictly 

comply with the CDC’s recommendations by getting their children 

all of the vaccine doses on the schedule. 

 

The Takeaways 

Paul Offit and the Children’s Hospital of Philadelphia argue that 

there’s no practical use to parents getting blood tests for their 

child to determine antibody titers and that vaccination is the best 

guarantee of immunity. But neither of those premises are true. 

For one, in this propaganda video, Offit begs the question 

by presuming that its safe for children to be vaccinated strictly 

according to the CDC’s schedule despite no long-term clinical 

studies ever having been done to determine the schedule’s 

safety. 

For another, he characterizes the measles vaccine as conferring a 

long-lasting immunity even after antibody levels have waned 

while completely ignoring the known phenomenon of vaccine 

failure. 

He tries to dissuade parents from doing a blood test to avoid 

vaccinating unnecessarily, but the reality is that parents who 

believe the second dose of measles vaccine may be unnecessary 

for their child are likely correct, given the CDC’s acknowledgment 

that the second dose is specifically intended to try to stimulate a 

protective antibody titer among those who didn’t seroconvert 

after the first dose. 
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The argument presented is that the lack of correlation between 

antibodies and immunity for some pathogens, including rotavirus 

and pertussis, means parents should forego blood testing and just 

get their children all the vaccine doses on the CDC’s schedule. But 

the more valid conclusion to be drawn from this lack of 

correlation is that, in order to get vaccines to market, the FDA 

colludes with the pharmaceutical industry in what is arguably 

scientific fraud. 

Paul Offit and the Children’s Hospital of Philadelphia in this video 

aren’t presenting parents with the knowledge they need to know 

in order to make an informed choice about whether to vaccinate 

their children. Instead, they are issuing deceitful propaganda 

intended to manufacture consent for public vaccine policy, which 

isn’t too surprising given Offit and the hospital’s own partnership 

with the pharmaceutical industry. 

This article was originally published 

at JeremyRHammond.com and has been republished here with 

permission. 

Jeremy R. Hammond is an independent political analyst, publisher 

and editor of Foreign Policy Journal, author, and contributing 

writer for Children’s Health Defense 

》》》》》》》》☆☆  《《《《《《《《 

Pushing Your View – Don’t!  ☆☆☆ 

It’s best not to push your view adamantly.  Just share when the 
subject comes up, but do not feel you need to reveal whether 
your children are vaccinated or not to anyone who asks (including 
extended family members).  HIPPA laws are still applicable and 
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people do not need to share their medical history or situation(s) 
with anyone.   
 
If someone asks whether your children are vaccinated or not, you 
can tell them:  
 “They are immunized for all the required diseases.” (no need 

to specify vaccinations or natural immunization via 
breastfeeding, foods, herbals, or naturopathy).   

 I don’t share that with anyone, because both pro-vaccine and 
anti-vaccine people may get upset and I really don’t want to 
get into a pro- or anti-vaxx debate.   

 I am pro-choice.  I believe that every parent has the right to 
choose their child’s medical care and no government, state, 
school, doctor, or other medical professional should push 
either option.  Doctors and nurses should just give the 
options with full information and let the patient/parent 
choose. . . . just like with every other medical procedure they 
perform.   

 Ask them a question - Are  YOUR children vaccinated? . . . I 
mean, because I don’t want you to put my children at risk for 
contracting a disease.   

 Why do you ask?  . . . (they answer).  Have you received full 
information? . . . (they answer).  What did your doctor tell 
you? . . . (they answer).  If they say, “Why,” or ask you a 
question, respond with, “Why do you ask?”   

 

》》》》》》》《《《《《《《    

This perfectly describes the scenario with many doctors, but in a 

way everyone can understand and see the real picture! : 

Government:  Your child needs to eat this trail mix.  It is very 

healthy. If they don’t eat it, we have the right to deny them basic 

government services. 
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Moms: Oh! Ok. What’s in it? 

Government: You don’t need to know that. It is very healthy. It 

will make them healthy. The entire scientific community agrees. 

Moms: (looks up nutritional facts label online) WHOA. There’s 

aluminum, formaldehyde, known carcinogens and aborted fetal 

stem cells in that trail mix. How can that be safe? 

Government:  Don’t look at that. Trust us. It’s very safe. Trail mix 

makes your kids healthy AND as a result, the whole world 

healthy. 

Moms: Oh! So there’s been safety studies?  

Government: ............ 

Moms: Like, studies that show that each ingredient is safe? That 

maybe compare children long term who have and have not eaten 

the trail mix? That have made sure that children with 

compromised immune systems or common genetical differences 

won’t have any short or long term issues as a result of eating this 

trail mix?  

Government: ......... 

Moms: Ok, so if my kid DOES have a reaction to this trail mix, can 

I sue the manufacturer for liability? 

Government:  No. We have exempted them from all liability. 

Moms: Wait...who IS the manufacturer of this trail mix? 
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Government: Just the top four snack manufacturers.  They make 

all snacks. 

Moms: Don’t those guys get sued all the time? Haven’t they been 

convicted of falsifying research? Bribing government officials? 

And now you have exempted them from all liability on this trail 

mix?!? 

Government: Yes. But this product is healthy and very safe. 

Moms: But what if my kid DOES have a reaction? The nutritional 

label lists all sorts of horrible possible side effects. 

Government: They won’t. Or if they do, we’ll try our best to 

convince you it was just a coincidence. If you’re REALLY 

persistent, we might award you some money. 

Moms: How much money have you given so far to parents of 

children who had reactions? 

Government: Eh...4 billion or so.  

Moms: 4 BILLION?!? What percentage of reactions do you think 

are reported? 

Government: About 1%, we figure.  

Moms: Wait, wait, wait. So kids ARE having reactions....there 

have been NO unbiased, double blind placebo tested safety 

studies, the manufacturers have been exempted from all liability, 

those same manufacturers have been convicted of bribing 

officials & falsifying research, the ingredients (once I found them 

on my own since you wouldn’t provide me the nutritional label) 
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are concerning, and you STILL WANT MY KID TO EAT THIS TRAIL 

MIX? 

Government: Yes. It is very healthy.  

 

~~~~~~~~~~~~~~ 

 

Will you please take less than 30 minutes and write a letter to our 

president and to your representatives in Congress?  As we stand 

up and stand together we can change our society, our country, 

and our world.  

Below are samples you are welcome to use or write your own 

letter.   

 

Dear Mr. President,  

I am writing in regards to your promise that this nation, our 

nation, would never become socialist. Unfortunately, with the 

state wide push for mandatory vaccinations this is exactly where 

we are headed. As Lincoln once said, “that these dead shall not 

have died in vain—that this nation, under God, shall have a new 

birth of freedom and that government of the people, by the 

people, and FOR the people.”  

So many politicians have forgotten who they work for. Mandatory 

vaccinations violates all Americans' constitutional rights. The 14th 

secures that the 9th Amendment takes precedence over the 
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State’s rights guaranteed by the 10th.  Even the States are not 

allowed to violate Americans rights. Removing medical and 

religious exemptions might start the next civil war if politicians do 

not tread softly. We are not suppose to fear our government, but 

rather our government fear us. 

Has history taught us nothing?! Under the rule of Adolf Hitler 

many Jews were subjected to horrible tests for the “betterment 

of science.” NO doctor, government or state official should have a 

say over an individual's medical rights. Furthermore, as a parent 

I’m outraged that the government thinks they have the right to 

tell me what I will and will not do with my children.   

Our constitution is being threatened and our rights are being 

threatened.  I trust that you have the power to ensure this won’t 

happen.  I am a law abiding, tax paying citizen and I’m being told 

if I do not have irreversible medical procedures done to each of 

my children, that they cannot attend a school that I’m paying for.  

Furthermore, NOW they are coming after homeschoolers stating 

that they also have to be vaccinated. My faith is in God (the 

ultimate physician) not science or doctors. Surely you do not 

believe that we as Americans are so blind that we can’t see past 

the smoke and mirrors. We are not sheep that will be led to the 

slaughter.  

Sincerely,  

www.whitehouse.gov/contact  

》》》》》《《《《《 

Additional Resources  ☆☆☆ 

http://www.whitehouse.gov/contact
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I also can not recommend highly enough that you find the time to 

listen to Dr. Stanley Plotkin's deposition under oath.  Dr. Plotkin is 

known as "the god father of vaccines" because he was involved in 

the development of several vaccines and continues to work as a 

consultant for all the major vaccine manufacturers.  His 

deposition is 9 hours long, so I had to listen to it a little at a time, 

but it's very eye opening, fascinating, and disturbing.   

https://youtu.be/DFTsd042M3o  

And here is a list of several other resources:  

Physicians for Informed Consent  

https://physiciansforinformedconsent.org/  

21 pages of cited info by an Anonymous Doctors wife: 

https://drive.google.com/file/d/0B4vONyFZAcqrZm5WeXNWNzF

xLVk/view  

Learn the Risk – US based non-profit organization founded by a 

former Merck sales executive. 

https://www.learntherisk.org/  

https://www.facebook.com/learntherisk  

The following are two Doctors who are both Pro-Vaccine and Pro-

Informed Choice (Yes that is possible): 

 Dr. Paul Thomas MD is a popular MD in Oregon with a large 

practice and a Book called “The Vaccine Friendly Plan.” 

https://youtu.be/DFTsd042M3o
https://physiciansforinformedconsent.org/
https://drive.google.com/file/d/0B4vONyFZAcqrZm5WeXNWNzFxLVk/view
https://drive.google.com/file/d/0B4vONyFZAcqrZm5WeXNWNzFxLVk/view
https://www.learntherisk.org/
https://www.facebook.com/learntherisk
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Dr. Paul had an unbiased research scientist look at 10 years of 

data from all of the children who were born into his practice. Out 

of 3,345 patients, those who we not vaccinated had an autism 

rate of 1 in 715, those who followed the “Vaccine Friendly Plan” 

guidelines had an autism rate of 1 in 440, those who followed the 

CDC schedule had an autism rate of 1 in 45. 

https://www.drpaulapproved.com/  

https://www.facebook.com/TheVaccineFriendlyPlan  

 Dr. Bob Sears is a popular pediatrician in California in practice 

with his father, mother, and brother and author of “The 

Vaccine Book.” 

https://www.askdrsears.com/vaccines  

https://www.facebook.com/Dr-Bob-Sears-116317855073374/  

 List of Vaccine Additives from CDC Website 

https://www.cdc.gov/vaccines/vac-gen/additives.htm  

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appen

dices/b/excipient-table-2.pdf  

 List of side effects from CDC: 

https://www.cdc.gov/vaccines/vac-gen/side-effects.htm  

This report provides updated information concerning the 

potential adverse events associated with vaccination for hepatitis 

B, poliomyelitis, measles, mumps, diphtheria, tetanus, and 

pertussis. 

https://www.drpaulapproved.com/
https://www.facebook.com/TheVaccineFriendlyPlan
https://www.askdrsears.com/vaccines
https://www.facebook.com/Dr-Bob-Sears-116317855073374/
https://www.cdc.gov/vaccines/vac-gen/additives.htm
https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/excipient-table-2.pdf
https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/excipient-table-2.pdf
https://www.cdc.gov/vaccines/vac-gen/side-effects.htm
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https://www.cdc.gov/mmwr/preview/mmwrhtml/00046738.htm  

 Vaccine Inserts: 

http://www.immunize.org/fda/  

 Are vaccines safe? 

https://www.bmj.com/content/360/bmj.k1378/rr-0  

 Are vaccines studied as thoroughly as we think? 

http://icandecide.com/white-papers/VaccineSafety-Version-1.0-

October-2-2017.pdf  

 Shedding: 

ONE HUNDRED AND FIFTY-TWO (and counting) scientific studies 

on vaccines and SHEDDING: 

http://medscienceresearch.com/shedding/  

 

》》》》》》》《《《《《《《 

Send this letter to the DOJ:   

Hello, I’m writing regarding a deep concern I have for new 

legislation drafted by (Senator, Governor, Congressman)  that 

removes religious exemptions to vaccinations in ___(State) 

_____.  If this law goes through, my children will not have access 

to a public education anymore. 

https://www.cdc.gov/mmwr/preview/mmwrhtml/00046738.htm
http://www.immunize.org/fda/
https://www.bmj.com/content/360/bmj.k1378/rr-0
http://icandecide.com/white-papers/VaccineSafety-Version-1.0-October-2-2017.pdf
http://icandecide.com/white-papers/VaccineSafety-Version-1.0-October-2-2017.pdf
http://medscienceresearch.com/shedding/
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This public servant has stated publicly that no major religion 

opposes vaccinations.  What country am I in when my own 

personal, spiritual beliefs matter little to the legislators 

mandating bills?  Our country was founded on the principles of 

freedom of religion and it wasn’t only to protect large groups - it 

was to protect small, marginalized communities from laws that 

would prevent us from practicing our beliefs. 

 

_____________ has also said that his state needs a fully 

vaccinated population to protect those that can’t be vaccinated 

however: 

 

1) Live virus vaccines (MMR, Varicella, Polio, BCG) shed the very 

disease that people are getting inoculated for.  In fact, oncology 

departments always warn their immune-compromised patients to 

stay away from those “recently vaccinated” due to the risk of 

virus shedding. 

2) A large percentage of the individuals involved in each “mass” 

outbreak were from the vaccine-strain - which means that the 

individuals actually caught the disease from the vaccine. 

3) There have been no deaths associated with these outbreaks so 

the focus of Senator Book and others calling these outbreaks 

“deadly” is not only incorrect but inflammatory. 

4) 100% of the mumps outbreaks in this country have been 

caused by the vaccine - something that isn’t making media 

headlines b/c it is 100% a case of vaccine failure. 
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5) Unvaccinated children aren’t disease carriers.  In fact, studies 

have shown that unvaccinated children are actually healthier 

than vaccinated children, with less visits to the doctors, less 

hospital visits, less infections, etc. 

 

So I can’t help but feel that we are being targeted due to our 

religion/personal beliefs rather than anything else.  The religious 

exemptions in Florida account for less than 1% of the population - 

so keeping our personal beliefs in tact would in no way impact 

the health of the remainder of the state. 

Please let me know what recourse we have as U.S. Citizens to 

protect our fundamental right to our religion.  Thank-you. 

 

Regards, 

Name 

Phone 

Address 

 

Graphics     
I add these graphics below as a quick splash of information, 
emotion (since this is an emotional topic), motivation, 
encouragement (you can make great choices), and proof of the 
lack of information provided from most medical providers when it 
comes to vaccines.  
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In the 
future – 
when I get 
time to edit 
this book – I 
will attempt 
to insert 
them into 
the sections 
they 
belong, but 
for now will 
just give 
them to 
you.    
Feel free to 
grab them 
and use 
them.   
 

 

 

 

 

 

 

 

 



 

P a g e  | 406 

 

 

 

 

 

 

 

 

 



 

P a g e  | 407 

 

 

 

 

 



 

P a g e  | 408 

 

 



 

P a g e  | 409 

 
 



 

P a g e  | 410 

  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 

LifeRegeneration.net 
“We are fearfully and wonderfully made.” 
 

 

 

Holistic // Complementary // Body ~ Soul ~ Spirit  ~ Mind   
 

Vaccine Resources & References ©2019 

2
nd

 Edition ©2020 – coming in 2020 


